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she is 10 years old, re-investing only the bonds maturing 
between his tenth and twentieth birthdays, he will have an 
income of $400.00 per year between ages 20 and 30. 
Entirely aside from helping your country now, $400.00 
—_ income at that time could be helpful to your child 


and to you. 


P. S&S. $37.50 per month invested by you now will buy your child $800.00 


worth of education and financial assistance annually at ages 20 to 30. 
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We are proud to announce the launching 
of a new 10,500 ton Liberty ship—the S.S. 





the founder of E. R. Squibb and Sons. 


Dr. Squibb was commissioned Assistant Surgeon in 
the United States Navy on the outbreak of the Mexi- 
can War. Assigned to the Brooklyn Naval Hospital 
in 1851, he helped establish a research laboratory 
there to elevate the prevailing low drug standards, 
and later became its director. His influence in improv- 
ing drug standards has been profound, and has won 


him the respect of medical historians and the title of 


‘a pioneer in the insurance of purity in manufactured 


drugs, in which his name became a symbol of honor.”’”* 


Since 1858, in war and peace, the House of Squibb 
has constantly served both our armed forces and our 
civilian doctors and hospitals, continuing the high 
ideals of its honored founder. The Squibb Laboratories 
at New Brunswick have just been honored again by 
the award of the fourthstar on their Army-Navy E flag. 


*Garrison, Fielding H.: Introduction to the History of Medicine, 
4th Ed., Philadelphia, Saunders, 1929. 


Edward R. Squibb—named in honor of 
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E CREA 
NUTRITIOUS? 





“OF COURSE!” 


In delightful form, ice cream supplies the 
essential food elements found in milk. 
Everyone enjoys ice cream. Many who 
do not use enough milk, who have finicky 
appetites, or are convalescing, benefit 
from the food value of milk when served 
in ice cream. 


CALCIUM, builder of strong bones 


and teeth, is supplied by ice cream. One 
serving of vanilla ice cream (1/6 quart) 
supplies about one-sixth of the calcium 
needed daily. 


YOU ARE SHARING 


your ice cream today with 
America’s fighting men. 
When the war is won, there 
will be plenty of ice cream 
for everyone. 





FOOD VALUE of one serving of vanilla ice cream 
| ais rt | tin |i Ta [a 
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NATIONAL DAIRY 
COUNCIL 


Dept. HYG-345, 111 N. Canal St. 
Chicago 6, Illinois 


NATIONAL 
DAIRY 
COUNCIL 


> 


An educational organization promoting na- 
tional health through a better understanding 
of dairy foods and their use. 
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MAJ. GEN. GEORGE C. DUNHAM, 
Assistant Coordinator of Inter-Amer- 
ican Affairs, was born in Mitchell, 
S. D., in 1887. He received his medi- 
cal degree from the University of 
Oregon in 1914 and entered the U. S. 
Army Medical Corps on June 18, 
1916. He was graduated from the 
Army Medical School the following 
year and was Commanding Officer 
of Army Hospitals from 1917 to 1919. 

After the war he continued his 
studies at Johns Hopkins University, 
where he was awarded the degree of 
Doctor of Public Health. In 1922 he 
took another degree at the London 
School of Tropical Medicine and re- 
turned to the United States to become 
Chief of the Division of Preventive 
Medicine, Office of the Surgeon Gen- 
eral, U. S. Army. He was graduated 
from the Army War College in 1926 
and was Director of the Department 
of Preventive Medicine, Medical 
Field Service School, from 1926 to 
1930. During the next five years Dr. 
Dunham was advisor on _ Public 
Health to the Governor General of 
the Philippine Islands. In 1936 he 
became Director of the Department 
of Preventive Medicine, Army Medi- 
cal School. He became director of 
the Army Medical School in 1939. 
He was made a Brigadier General in 
1942 and Major General in 1944. The 
same year he was named Director 
of the Division of Health and Sani- 
tation in the Office of the Coordi- 
nator of Inter-American Affairs. 
Widely known as an authority on 
tropical medicine, General Dunham 
has written numerous articles on 
preventive medicine and is the au- 
thor of a book on military preventive 
medicine. 


The principal work of THOMAS K. 
CURETON, Ph.D., is directing the 
physical fitness research laboratory 
at the University of Illinois. But he 
is also consultant to the Y. M. C. A.’s 
National Physical Education Com- 
mittee, the Joint Army and Navy 
Committee on Physical Welfare and 
Recreation, and the Joint Physical 
Fitness Committee of the Federal 
Security Agency and the American 
Medical Association. The author of 
no less than 115 published books, 
articles and research reports, Dr. 
Cureton has been a worker in the 
field of physical education since his 
college days, when he was an out- 
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standing athiete in swimming, track 
and football. For twelve years he 
was a member of the faculty of the 
International Y. M. C. A. College, en- 
gaged in training young physical 
education directors for the schools 
and Y. M. C. A.’s of the country. In 
1943 he was awarded the Roberts- 
Gulick Award, the highest honor in 
Y. M. C. A. physical education, for 
his work in reorganizing the national 
Y. M. C. A. aquatic program. In 1932 
and again in 1936 he directed experi- 
mental work with Olympic Games 
athletes at Los Angeles and Berlin. 


ORA MARSHINO’S unusual surname 
is a corruption of the name “Man- 
genot,” which her French grand- 
father bore when he came to the 
United States one hundred years ago. 
But her French ancestry is well 
tempered with American colonial 
stock, through the ancestors of her 
mother. A member of. the staff of 
the National Cancer Institute of the 
United States Public Health Service 
almost since its creation by Congress, 
Miss Marshino (author of the article 
“Breast Cancer” on page 176) is con- 
vinced that the cancer problem can 
be solved if we break it down into 
parts—that is, cancer of the various 
sites of the body—and attack each 
part separately. In addition to her 
work, Miss Marshino has many inter- 
ests—so many that she has never 
been able to make any one of them 
a hobby. Two which occupy a good 
deal of her attention are government 
and women’s activities. She is a 
member of Phi Delta Gamma gradu- 
ate sorority, Kappa Beta Pi legal 
sorority, the American Bar Associa- 
tion and the Business and Profes- 
sional Women’s Club of Washing- 
ton, D. C. 


D. E. HOLTMAN, D.D.S., says that his 
interest in dentistry began when he 
was 7 years old. While being lec- 
tured by his teacher for some trans- 
gression in school, he was absorbed 
in the way she handled her dentures. 
When he was questioned at the end 
of the scolding, to determine the 
effect the reprimand had had, he 
looked at her thoughtfully and asked, 
“May I see your false teeth?” This 
interest was maintained through 
Marquette Dental Schoo!, at the Uni- 
versity of Wisconsin, and through 
(Continued on page 168) 
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2 PIECE 
TRAINING SUIT 


helps solve the self-help 
problem for boys and girls 


to 8 years old. 
The perfected drop-seat as- 
sures an ample opening for 
Non-sagging seat toilet purposes . . . is really 


— Elastic holds it . ‘ 
tir glenn easy for the child to operate. 












REAL SELF-HELP 
FOR YOUNGSTERS 


The swinging buttons are placed to- 
ward the front of the vest, allowing 
the elastic drop-scat to swing over the 
hips easily for a full, convenient open- 
ing. The strong elastic waist band in 
, back eliminates extra buttons, keeps 
Wider, deeper drop ine i Soule i a h h 
seat—easier to pull the drop-seat hrmly in place when the 
down, more com- child is at play. Unbreakable compo- 
fortable, safer. “os oe 
» sition buttons that are easier for chub- 

by fingers to manage 


WELCOME RELIEF FOR MOTHERS 

The panties are easily changed without changing the top — 
and without removing outer clothing —a saving in laundry 
and time. The buttons, sewn to sturdy flat-lock taping, and 
the reinforced button holes, mean less sewing time for you. 


. . ° 
Long wear—fine quality combed cotton or part wool 








fabrics. Styles for boys and girls. Sizes to 8 years. 
Be sure to see ‘‘M” VesPant Training Suits for your 
children. If your store does not have the garments you 


want, write for information 


* hnitted — of course—for greater 
comfort, longer wear, better looks. 





WINNEAPOLIS KNIT 


THE LABEL MOTHERS KNOW AND TRUST 


























MINNEAPOLIS KNITTING WORKS 














MINNEAPOLIS 11, MINNESOTA 





Originators and Manufacturers of Underwear, Sleepwear 
and Playwear for Babies and Children 
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LETTERS 
FROM 


READERS 


Hundred Copies 
To the Editor: 


We received one hundred copies 
of HyGet1a; these were placed in the 
hands of our professional students 
in public health at the University of 
Michigan School of Public Health. I 
devoted part of the class period at 
the time of their distribution to a 
discussion of HyGer1a, designating it 
as the outstanding authoritative 
health publication in the United 
States. Of course, I called attention 
to its contents. Approximately half 
our students are Latin Americans. 

JOHN SUNDWALL, M.D. 
Ann Arbor, Mich. 


Office of Education 
To the Editor: 

The U. S. Office of Education 
library has always found Hyéera to 
be very useful and has bound previ- 
ous volumes. We are quite anxious 
to complete our files. 

FEDERAL SECURITY AGENCY 
Washington, D. C. 


Valueless 
To the Editor: 

I consider your magazine abso- 
lutely valueless to us. We are already 
a normally well informed, intelligent 
American family. The infrequent 
use of your articles in Reader's 
Digest witnesses to their bromidic 
character, I think. 

Mrs. CanL WYANT 
Santa Barbara, Calif. 


Welcome 
To the Editor: 

I have received a few copies of 
the very good HyGe1a while in New 
Guinea and here in the Netherlands 
East Indies. I’ve surely welcomed 
them, but for success in delivery and 
for best application of your excel- 
lent articles, please send them now 
to my home. _ Pyt. C. J. CusuMANo 
A.P.O. San Francisco, Calif. 


For Soldiers’ Wives 
To the Editor: 

Please send a one year’s subscrip- 
tion to Hyeeta. We would like to 
have it for our soldiers’ wives pre- 
natal and infant care classes that 
meet here in the U. S. O. every week. 


Columbia, S. C. K. CoLvINn 


T. N. T. 
To the Editor: 


You say that “Drugs are Dyna- 
mite” (December 1944 HyGe1a). What 
of alcohol and tobacco? They are 
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“Your Doctor Speaks” 


FINE PHARMACEUTICALS SINCE 1886 


“It’s comforting to realize how much can 
be done for a mother during pregnancy. 
With all that is known about nutrition, 
it’s possible to build up her reserves 

so that she feels better, gives birth to a 
more nearly perfect baby, and regains her 
strength faster. With modern methods 
and ‘sulfa’ drugs, dreaded ‘childbed fever’ 
has been controlled. Newer techniques 
in surgery and anaesthesia have made 
labor easier, too. Pregnancy for a 
modern mother can mean 266 of the 
greatest days of her life—active and con- 


fident everything will go smoothly.” 
Tr declaw 


To avoid complications during pregnancy : 


1. Visit your doctor for examination as soon 
as you believe that you are pregnant. See him 
regularly once a month, oftener if he says so. 


2. Report promptly any pain, swelling, bleed- 
ing, vomiting, eye or tooth trouble to help 
your doctor head off complications. 


3. Get plenty of fresh air, relaxation, and at 
least 8 hours of sleep regularly. 


4. Follow your doctor’s instructions on diet, 
exercise, medicine, vitamins, clothing, and 
any other question. Depend on his advice 
rather than that of friends or relatives. 





—Third in a series sponsored by Upjohn to bring better health to more people through current medical knowledge 
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ven when they “play store”, the youngsters sense the meaning 
of VALUE! Their mothers, however, know that behind these famous 
Poll-Parrot shoes are America’s widest range of lasts, scientifically 
designed for the changing requirements of fast-growing feet. PLUS 
extra care in choosing only best available materials; extra pride in 
Poll-Parrot craftsmanship; extra attention to “details”... a// the 
EXTRA assurances any mother needs to make a wise decision! 
Poll-Parrots are a product of Roberts, Johnson & Rand Division, 
International Shoe Company, St. Louis. No, this young ‘“‘store keeper” 


isn’t exaggerating a bit when he says: 
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“T, N. T.” You could render a great 
physical, mental and moral service to 
this nation by taking a firm stand 
against alcohol and tobacco. But in- 
stead you seem to evade the issues. I 
know from forty years’ experience 
among thousands of people whereof 
I speak. Please use your great organi- 
zation to help save our country. 


Martinsville, Va. S. E. HopNeTT 


Better Living 
To the Editor: 


As a student at Farmington State 
Normal School, and in behalf of my 
class, we wish to express the great 
interest we have in HyGe1a. Our 
instructor and other members of our 
faculty greatly appreciate its many 
helpful suggestions for better living 
through better health. 

Farmington, Me. MARrsorie Lovesoy 





Who’s Who 


(Continued from page 164) 


an army career, which was termi- 
nated by a medical discharge. At 
present Dr. Holtman conducts his 
own practice in Madison, Wis. He 
says that his major objective in the 
dental field is to help place dentistry 
on a true preventive health basis. 


FLORENCE BENELL, who discusses 
the need for a tuberculin skin test in 
her article in this issue of HyGeta, 
is director of health education at the 
Tuberculosis Institute of Chicago and 
Cook County. She tells us that one 
of her main projects is the recently 
organized Committee on Tuberculous 
Veterans, of which she is executive 
secretary. The most important work 
of the committee is the promotion of 
an educational campaign to teach the 
returning tuberculous veteran’ the 
need of remaining hospitalized until 
the disease is arrested. 


JOHN EISELE DAVIS, author of the 


| article on alcoholism in this issue, 


studied law at Richmond University, 
Va., and took his master’s degree in 
educational psychology at Washing- 
ton College in Maryland. He _ has 
devoted many years to the study of 
the mentally ill—working and play- 
ing with them, observing their ac- 
tions and reactions, and supervising 
courses in recreation designed to re- 
habilitate them for useful life. He 
has written several books and numer- 


| ous articles for lay and professional 


juornals on the subject of recrea- 


| tional therapy. The current article 


is in line with the now accepted 
belief that the alcoholic is a diseased 
person and not a criminal. 


The author of “Feeding the Baby in 
Wartime,” FRANK HOWARD RICH- 
ARDSON, M.D., is a veteran of the 
first World War, in which he served 
as a captain in the medical corps 
with the A.E.F. The author of many 
books, he is also a frequent con- 
tributor to HyGeia and other con- 
temporary magazines. 
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(45 SECONDS FOR TIRED EYES) 


Time yourself... 
If your eyes are tired, they'll pause more often than they should. 


If they strain to see, they may trip and hesitate... sometimes go back over the 
same word two or three times. 


If you’ve neglected your eyes, they may balk and discourage you 
from reading this entirely. 


If that’s the case... it’s all the more important for you to finish reading this. 
P ; & 


Don’t take chances with your only pair of eyes... Don’t risk missing the 

fun life has to offer when your eyes see right... Don’t commit the 

easy, dangerous sin of omission that will handicap your eves — 

don’t neglect them! 

And remember — if you wear glasses now, don’t trust them forever. Eyes 
change, you know... they outgrow the prescription that was adequate yesterday. 
What to do to save them—and keep vision clear and keen? 


Have your eyes examined regularly! 
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SOFT-LITE LENS COMPANY, INC. 
NEW YORK 
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or are you Allergic? 


Sneezing may indicate a sensitivity to cos- 
metic allergens. Your physician, of course, is the person 
to tell you if you are suffering from a so-called spring 
“cold” or if you are allergic. 


Marcelle hypo-allergenic Cosmetics are formulated 
especially for the allergic woman, since known allergens 
have been omitted or reduced to a minimum. Ask your 
physician about the suitability of using these fine 


cosmetics. 

Send a dime and your name on the coupon below for samples of 

Marcelle Cleansing Cold Cream, Skin Lubricating Cream, Special 

l‘oundation Cream for Dry Skin, Face Powder, Rouge and Lipstick. 
Accepted for advertising in publications of the American Medical Association 


1741 N. Western Ave., Chicago 47, lll. 


Lo “ . 
I MARCELLE O'SSmerie's 
cuice Ae 


Please send me the six sample beauty aids. 


y) Cx Vintec I enclose 10c. 
©) 
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NUTRITION TEACHING AID 


NUTRITION project for elemen- 

tary schools, built around a 
nutrition reader entitled “You and 
Your Engine,” has been developed 
recently by the National Live Stock 
and Meat Board of Chicago. 

This reader, together with five 
other pieces of material—posters, 
work charts and .a teachers’ manual 

—comprises a teaching kit designed 
to improve nutrition knowledge at 
the grade school level. 

“You and Your Engine” is written 
by Laura Oftedal of the University 
of Chicago Laboratory Schools. It 
is a 32 page book profusely illus- 
trated with colored pictures and 
designed for children in the middle 
grades, The reader points out that, 
like an engine, the body must have 
the right kind of fuel in order to 
run at its best. 

In a simple manner, the book then 
explains the different food nutrients 
to the child and acquaints him with 
the foods which are required to 
keep the body well. In the back of 
the reader is a_ section entitled 
“Things to Do,” which suggests ac- 
tivities for children through which 
they will acquire better understand- 
ing of the relationship between eat- 
ing the right food and maintaining 
health. 

Two work charts are included in 
the kit. One is to be filled out by 
the child before he reads “You and 
Your Engine” and is planned to 
assist the teacher in determining 
where to place emphasis in her nu- 
trition instruction; the other is to be 
filled out by the child after he has 
read the booklet, then taken home 
to enlist the interest and coopera- 
tion of parents. 

Because of their effectiveness in 
teaching, wall charts have also been 
prepared for use in connection with 
the nutrition reader, explaining the 
functions and the best sources of 
calories, protein, calcium, phos- 
phorus, iron and the vitamins. A 
complimentary copy of this elemen- 
tary school nutrition teaching kit 
will be sent to qualified persons on 
request to the department of nutri- 
tion, National Live Stock and Meat 
Board, 407 S. Dearborn St., Chi- 


cago 5, Ill. 
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PURE CITRUS JUICES 


rich in dextrose 


Titiamae PURE CITRUS JUICES 


Reem Pressed from top grade, 
oe = flavorsome, sun-ripened fruit, 
wi Dr. Phillips’ orange, grape- 
fruit and blended orange and 
grapefruit juices taste good, 
» contain vitamins A, B and C, 
and, beyond that, are 
rich in dextrose, FOOD- 
ENERGY SUGAR. 


DR. P. PHILLIPS CANNING CO. + ORLANDO, FLA. 
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EDUCATION IN HEALTH — 
and HEALTH IN EDUCATION 


GAIN HyGeis calls attention to an analysis 
of the principal causes for rejection of 
registrants under Selective Service be- 

cause of their placement in one of the “F” 
classifications; these men were rejected for defi- 
clencies in health, education or intelligence. 
About 5,000,000 men were rejected for such 
causes. A large number were discharged from 
the Armed Forces following acceptance because 
they were found unfit to serve advantageously. 
According to Col. Leonard G. Rowntree, medi- 
cal director of the Selective Service System, 
more than 1,500,000 men have been rehabili- 
tated within the military services. Even among 
those accepted, extended physical training has 
been necessary to make men fit for military 
service. Colonel Rowntree believes that the 
conditions thus demonstrated represent failures 
of our society in education in the home, in the 
school and in industry. 

More than 1,500,000 men were disqualified 
because of illiteracy, defects of the nervous sys- 
lem or mental disease. More than 40 per cent 
of men released from the service were released 
hecause of neuropsychiatric classifications. This 
means that almost 2,000,000 men can be put in 
the nervous and mental classification. Much of 
neuropsychiatric breakdown is a failure of suit- 
able mental hygiene. Mental hygiene means 
education in sound practices of thinking, in 
sound attitudes, in the cultivation of equanimity 
and relaxation. Modern medicine emphasizes 
particularly diseases said to be of “psychoso- 
matic” origin—physical conditions definitely 
associated with mental disturbance. Ulcers of 
the stomach and duodenum, some cases of 
asthma, and many cases of so-called nervous 
breakdown can be overcome by psychosomatic 
investigation and treatment. ' 

The Joint Committee on Physical Fitness of 
the American Medical Association and of the 
National Committee on Physical Fitness has 
heen giving special consideration toward the 
establishment of a nationwide program for 
achieving mental and moral health and sound- 
ness of body, mind and spirit. We need inte- 


—An Editorial by MORRIS FISHBEIN 


gration of mental and physical health in th 


school curriculum. We need the same kind of 
organized teaching of health that we have deve! 
oped for the teaching of mathematics, English 
composition, history and languages. We need 
adequate credit given for physical fitness and 
health education. The granting of a diploma 
at any educational level should include suc 
cessful progress in these subjects. Moreover, 
there must be integrated in the schools, through 
suitable use of school physicians and. schoo! 
nurses, the necessary examinations and the 
establishment of standards to be met by the 
growing child. A minimum program would 


include: 


1 A pre-admission 
at the age of ! pat 


Periodic examinati 
tervals thereafter 


Education in principles of he 
living. 


Credits for satisfactory progress 


Cumulative health and physical fitnes: 
records. 


2 
3 
4 One hour daily for physical trainin 
9 
6 
7 


Provision of adequate personne 
facilities and time for this program 


Mr. John W. Studebaker, United States Con:- 
missioner of Education, is in full accord with 
these objectives, as are school oflicials in most 
of our progressive states. They have endorsed 
this program. It remains for responsible siate 
and county political officials and for school 
authorities throughout the nation to realize and 
accept their part in securing for the boys and 
girls of our country the utmost that can be 
attained by each of them in physical and mental 
health. 
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By GRA MARSHINO 


LMOST every one has had a friend or rela- 

tive who has died of breast cancer. 

Many of them went to a physician just 

as soon as they discovered a sign which they 

knew might mean cancer, but they made their 

discovery too late. In spite of the best medical 

care they could obtain, their lives were not 

saved. Many factors plaved a part in the failure 

to save these lives, but one of the most impor- 

tant was that all the cancer cells could not be 

removed or destroyed because they had spread 

from the breast to some other part of the body 
before treatment was begun. 

Approximately 163,000 people in the United 
States died of cancer last year. Of these, 85,000 
were women, and 15,000, or more than one in 
every six of these women, died of breast cancer. 

When we consider that many of these deaths 
could have been prevented if available knowl- 
edge had been used, we realize how extravagant 
we are with our human resources. Several 
times as many lives are wasted annually by 
breast cancer as have been lost in any of the 
biggest battles fought in World War II. The 
men who died in those battles gave their lives 
to gain something. Women who die of breast 
cancer die iragically and for nothing. This 
loss of life is a challenge to women and to the 
medical profession. 

The number of deaths from breast cancer can 
be greatly reduced by using the known means 
of preventing them—early discovery of the dis- 
ease and proper treatment. 

Cancer usually starts as a tiny tumor at one 
place in the body. As time goes on it increases 
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in size and may extend into the tissues sur- 
rounding the original growth. At some stage of 
its development small particles break off from 
the first, or primary, growth and are carried 
through the blood stream or the lymphatic 
channels to some other part of the body, where 
they start new cancerous growths. This spread- 
ing of cancer from the primary growth to other 
parts of the body is called metastasis. After 
cancer has metastasized, it is difficult to remove 
or destroy it completely because there is no way 
of determining exactly and reaching all the 
areas to which it has spread. Some cancers 
metastasize early in their development, some 
metastasize late, and a few never metastasize. 

The fact that practically all types of cancer 
metastasize is one of the most important facts 
concerning this disease for every one to keep 
in mind. If it is remembered it will surely act 
as a spur to send a patient to her physician 
as soon as she discovers any possible cancer 
sign, and as a spur to the physician to make a 
diagnosis as pronrptly as possible. 

Although hundreds of scientists have worked 
for years studying cancer, the fundamental 
principles in treatment of the disease have not 
changed. Today, as in the earliest known time, 
the only way to treat cancer successfully is by 
removal or destruction of the cancerous tissue. 

This is not to say that great improvement has 
not been made in treatment. The advances 
made in surgery in the last century have been 
enormous, and every advance in this science is 
an advance in the treatment of cancer. In addi- 
tion, two new agents for use in destroying can- 





ce 
th 
in 
th 
of 
WwW 
m 








MARCH 1945 

cer have been discovered in the last fifty years. 
These are x-rays and radium, which have been 
an especial boon to women because of their 
effectiveness in the treatment of cancer of the 
womb, and particularly that part of the womb 
called the cervix. They are used extensively 
also in the treatment of external cancer and 
cancer of the mouth, tongue and larynx. For 
treatment of cancer at most other sites, and in 
advanced cancer, their use is largely palliative, 
but still of great help to the patient. 

There are other new developments in the 
treatment of cancer which have limited appli- 
cation. Among these is the use of hormones in 
the treatment of cancer of the prostate gland 
in men. In the present stage of our knowledge 
there is reason to hope that successful treatment 
of cancer with chemical or biologic products 
will eventually be developed, and much experi- 
mental work in this field is being carried on. 

Gradually, the public is being indoctrinated 
with the principle that early cancer is curable. 
Obviously, in order to treat cancer early it must 
be discovered early. The best chance of remoy- 
ing or destroying cancer completely is while it 
is all in one place—that is, before it has metasta- 
sized; this is called the first stage of cancer. 
Both the patient and the physician share in the 
responsibility for discovering the disease while 
it is in this stage. . 

The patient herself is the first line of defense 
against cancer. It is her responsibility to watch 
for those signs of cancer which can be seen or 
felt by her, to consult a competent physician 
immediately if she notes a cancer sign or symp- 
tom, and, whether she has evidence of the dis- 
‘ase or nol, to present herself to her physician 
regularly for a thorough physical examination. 
It is the physician’s responsibility to look for 
and be able to recognize signs of early cancer, 
both external and internal. 

The exterior of the body, of course, is easily 
inspected and examined by the patient herself 
and the responsibility for detecting the earliest 
signs of external cancer therefore is on her. 
If she does not watch for those signs, or if, after 
discovering them, she does not seek competent 
medical care until cancer has passed its early, 
most curable stage, she has no one to blame for 
the consequences but herself. 

Cancer which starts in the internal organs of 
the body is a different problem. It is not so easily 
discovered by the patient in its early stages, 
because it may give no sign or symptom that she 
can detect until it is far advanced. It does, how- 
ever, usually give signs which can be detected 
in the course of a thorough examination by a 
physician. The patient can do little to aid in 
the discovery of the early signs of internal can- 
cer except go to a physician at frequent intervals 
for a thorough examination and consult a com- 
petent physician at once if she does not feel 
well. The major responsibility for the discovery 
of internal cancer falls on the physician. 

The physician is the second line of defense 
against cancer. The medical profession in gen- 


eral is recognizing more and more its respons: 
bility to strengthen our defenses, not only 
against breast cancer but against all cancer 
The medical societies in several states have 
published “cancer manuals” for physicians; 
these contain the latest information on the diag 
nosis and treatment of cancer. Many medical 
groups also have attempted to increase interes! 
in the disease by conducting lectures and short 
postgraduate courses on cancer. Since the pas 
sage of the National Cancer Institute Act in 
1937, the United States Public Health Servic: 
has appointed annually a number of young phy 
sicians to take extensive courses of training in 
the diagnosis and treatment of cancer. 

As a result of public health education activi 
ties in the field of cancer people have become 
“cancer conscious.” More women are on the 
alert to discover the early signs of breast can 
cer. It must be emphasized, however, that the 
patient cannot diagnose or cure her own cancer 
All she can do is watch for early signs and 
symptoms of the disease and go to her phy 
sician immediately if she becomes aware o! 
one. From that time on, assuming the patien! 
is cooperative, the physician has the respons: 
bility of determining whether or not she has 
cancer and also deciding on the course of treat 
ment to be followed. This requires the assis 
tance of physicians trained in pathology, sur 
gery and radiology. 

A woman who wants to keep herself off the 
breast-cancer casualty list will examine her 
breasts for cancer signs once a month if she 
is past 35 years of age. If she is younger sli 
need not examine them so frequently, but sh« 
should do so two, three, or four times a year, 
depending on her age. The object of these 
frequent examinations is to detect signs of can 
cer as soon as they appear, so that diagnosis 
and treatment may be secured without delay. 
Delay is cancer’s greatest ally. 

The chief signs of breast cancer (and these 
may also be signs of some other abnormal con- 
dition) are: 

Any lump. 

Deformity, or deviation from the normal con 

tour of the breast. 

Breast elevation. The affected breast will fre 
quently be slightly higher than the opposite 
one, 

Skin attachment—that is, pulling in of the 
skin, making a slight depression in the 
breast. 

Retraction of the nipple. 

Bleeding or discolored discharge from the 
nipple. 

Ulceration. 

An enlarged gland in the armpit. 

Many of these signs may indicate some other 
abnormality than cancer, so a woman who finds 
such a sign should not be overcome with fear. 
She should, however, be put on the alert to con- 
sult her physician at once. Only he can make 
an accurate diagnosis. If the condition is not 
cancer her mind will be (Continued on page 201 











A card identifying the patient as a 
hospitalization plan member is often 
all that is needed to pay the bill 
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“BLUE CROSS’ 


By ROBERT MARIS 


URING the time it takes to read this arti- 

cle some 400 men, women and children 

will be admitted to hospitals in the United 
States for the treatment of illness or injury. 
About 160 of these patients will enter tax- 
supported hospitals; the costs of their hospitali- 
zation will be paid out of city, county, state or 
federal funds. A few——probably ten to twenty 
will be wards of private charity. 

The rest will pay their own way, and nearly 
100 in this group will have some form of hos- 
pitalization insurance to help them. <A great 
part of these will have “Blue Cross” insurance; 
that is, they will be members of the hospital- 
sponsored insurance associations affiliated with 
the American Hospital Association and identi- 
fied by the Blue Cross insigne. With 17,000,000 
members throughout the country, the Blue Cross 


associations are paying hospital bills at the rate 
of $70,000,000 annually—a sizable percentage of 
the total income of nongovernment hospitals 
and enough to make the Blue Cross organi- 
zations an accepted part of the American hos- 
pital system. 

The Blue Cross idea was originated at Baylor 
University in Texas more than fifteen years ago. 
By 1952 or thereabouts several of these organi- 
zations were in operation, and within a year or 
two after that separate associations were grow- 
ing rapidly in such cities as New York, Cleve- 
land, Minneapolis and Newark, N. J. Through- 
out the mid-thirties, new associations sprang 
into existence as rapidly as it was possible to 
push special enabling acts through state legis- 
latures; in most states, the hospital-sponsored 
organizations established and have maintained 
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their legal existence outside the jurisdiction of 
state insurance laws. By 1936 the idea had 
become a national movement and enjoyed the 
official sponsorship of the American Hospital 
Association, which has formulated ethical and 
financial standards governing the operation of 
these “hospital service plans,” as they are called. 
Use of the Blue Cross, an A. H. A. designation, 
certifies that a plan meets these standards and 
has A. H. A. approval and sponsorship. There 
ure eighty approved plans in operation today 
in most of the major cities of the United States 
and Canada. 

Essentially, the idea was and remains a sim- 
ple application of the risk-sharing principle to 
the phenomenon of hospitalization: Members 
inake periodic payments to the association, in 
consideration of which they are entitled to cer- 
tain protective benefits in the event they require 
hospitalization. The only basic difference 
hetween this and other forms of insurance is 
that the indemnification for loss (or, in this case, 
hospitalization) is usually paid not in cash but 
in hospital services; these are delivered to the 
inember by one or another of the association’s 
participating hospitals, which is later reim- 
bursed out of the association’s collected funds. 
When a member is hospitalized in a non-partici- 
pating hospital—as he would be, for example, if 
he were away from home, since most of the 
Blue Cross projects are only city-, or at most 
state-wide—payment is made in cash and the 
operation is similar to ordinary insurance. 

Efforts on the part of their sponsors to estab- 
lish hospital service plans as something dis- 
tinct from insurance have probably succeeded 
only mildly as far as the public is concerned. 


HOSPITALIZATION 


Even Blue Cross members commonly think of 
their memberships as “hospital insurance” and 
the certificates setting forth membership bene- 
fils as “policies.” Exceptions are those who 
have been hospitalized as Blue Cross members; 
most of them are astonished by the fact that 
there are no elaborate proof of loss or claim 
forms to be filled out. Payment is made in a 
simple, unique form: no hospital bill. These 
features, of course, are indigenous to the organi- 
zation’s structure; the hospital plays simul- 
taneous roles as insurer, claim investigator and 
paying agent. 

The plans are non-profit; plan members 
receive (in hospital benefits paid for) a larger 
share of the premium income than is customary 
in the insurance business as a whole. Eighty 
per cent “loss ratios” are common among the 
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Blue Cross associations; 85 per cent is not at 
all unusual. Acquisition and operating expenses 
must stay at 15 per cent of income or less In 
order for an association to maintain approved 
Blue Cross status with the American Hospital 
Association; among the large plans, as a matte: 
of fact, 10 and 9 per cent and even lower 
expense ratios are usual. 

Membership fees in Blue Cross plans vary 
somewhat from city to city, going up or down 
generally with prevailing prices for hospital 
accommodations and services. The usual fees 
for “semiprivate service” (two to four beds in 
a hospital room) are $10 a year for a single 
member, $18 for member and spouse, $21 for 
the whole family. Many plans offer a ward set 
vice at still lower rates; most of the plans 
permit the member to elect luxury services such 
as private room care if he wishes to pay the 
difference in cost himself. Hospitalized mem 
bers receive all ordinary services withou! 
charge—nursing care, medications, dressings 
and bandages, use of the operating room. Anes 
thetics, laboratory and x-ray tests are provided 
according to the usual custom of the hospital. 
Items like biologic preparations, oxygen, physi 
cal therapy and a few others are often charged 
to the patient rather than to the association. 

Enrolment of Blue Cross members has been 
carried out for the most part on a group basis, 
with the place of employment as the common 
group background and monthly payroll deduc- 
tion the common method of membership fee 
payment. Membership offerings are contingent! 
on acceptance by a minimum percentage 
usually half—of the total group to whom the 
opportunity is made available. This is to protect 
the association against (Continued on page 226) 
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HE spotlight has been kept on the more 

spectacular aspects of medicine—the dis- 

covery of new miracle drugs, as penicillin, 
and new wonders of surgery—but actually the 
greatest wartime achievement of the physicians 
has been their triumphant progress in the pre- 
vention of disease. New serums and vaccines 
give protection against diseases that heretofore 
have defied all preventive measures; new tech- 
nics for sterilizing the atmosphere and new 
methods of insect control cut down the spread 
of infections. 

There is at last an_ effective preventive 
against measles—and your blood donations to 
the American Red Cross have opened the way 
for the practical conquest of that scourge of 
childhood. Under the direction of the Office 
of Scientific Research and Development, Dr. 
Edwin J. Cohn of Harvard began a search for 
useful by-products of blood plasma production. 
One of the most important of these turned out 
to be the immune serum globulin, called gamma 
vlobulin. A full dose of this blood-fraction will 
prevent measles in any child that has been 
exposed to the disease; a smaller dose will 


_cause a subsequent attack to be milder. At 


present, doctors favor the second procedure, 
because the light case of measles, which leaves 
the child only slightly ill for a day or two, 
builds up an immunity to future attacks. 

This new substance prevents measles for the 
simple reason that nine out of ten blood donors 
have had the disease. Because it is made from 
donated blood, the globulin is being processed 
and distributed to local health departments by 
the American Red Cross for free distribution to 
children everywhere. It is estimated that the 
present supply will last for the next five vears, 
after which the globulin will be manufactured 
commercially. 

Whooping cough is not to be lightly regarded; 
in young children it is a harsh, dangerous dis- 
ease. About 85 per cent of all children develop 
it before the age of 7; nearly 50 per cent get 
it before the age of 2. Every year 5,000 chil- 
dren die of it, and countless others are left 
handicapped by complications that follow the 
disease. 

Last September the Council on Pharmacy and 
Chemistry of the American Medical Association 
was able to announce that, after years of dis- 
couraging research, a vaccine is now available 
which prevents whooping cough in many cases 
and reduces the severity of cases it does not 
prevent. 

The effectiveness of the new vaccine was 
demonstrated not long ago in Iceland, where 
conditions are peculiarly adapted to such a trial. 
One of the chief difficulties in determining the 
value of any vaccine is the problem of ascertain- 
ing whether the vaccinated person is susceptible 
lo the disease, or if so, is ever actually exposed 
lo it. In Iceland an epidemic of whooping 
cough occurs about every seven years. Between 
these outbreaks, not a single case of the disease 
is to be found. Thus when an epidemic comes, 
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no child under 7 has any natural immunity to 
the disease and all of them are exposed and 
susceptible to it. 

Before the last epidemic outbreak, Dr. Neils 
Dungal of the University of Iceland vaccinated 
5,000 school children in Reykjavik. Almost 30 
per cent of them escaped the disease; nearly 
50 per cent developed very mild cases; there was 
a minimum of severe and fatal attacks. In a 
group of children not vaccinated, fewer than 
5 per cent escaped the disease and there were 
many severe cases. 

Whooping cough is particularly dangerous to 
infants. Drs. Samuel Scadron and Philip Cohen 
of New York recently announced that by giving 
six shots of the vaccine to an expectant mother, 
beginning three months prior to childbirth, they 
can protect the baby against whooping cough 


Disease Prevention 


By LOIS MATTOX MILLER 


for the first six months of its life. In a five-year 
study, the doctors failed to find a single case of 
the disease in a baby whose mother had been so 
vaccinated. At six months the baby itself should 
be vaccinated. 

Practically all children today escape diph- 
theria because inoculation against the dread 
disease is nearly universal. Now Dr. Louis 
Sauer of the Northwestern University Medical 
School has introduced a combined vaccine 
which is equally effective against both whooping 
cough and diphtheria. 

The long hoped for protection against influ- 
enza emerged from the laboratory stage last 
year and was amply vindicated by fullscale 
trials conducted by the U.S. Army’s Commission 
on Influenza. 

During an epidemic of type A_ influenza, 
12,550 men from eight specialized training units 
in universities and five medical and dental train- 
ing units in New York City were vaccinated, half 
of them with a vaccine containing the A and 
B types of organisms, the other half with a plain 
sterile solution. 
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When the flu epidemic was over, tabulation 
of the results showed that in some units, there 
were six times as many flu cases among the 
nonvaccinated men as among those vaccinated, 
but the over-all figure was about twe to one. 
Those vaccinated who did have the flu, had it 
in mild form, and had no complications. 

The Army’s experience indicates that influ- 
enza vaccination may be something to be held in 
reserve, to be applied only when an epidemic 
threatens. Recently the office of the Surgeon 
General announced thai “influenza watches” 
have been set up in all Army installations in 
this country and overseas. At the first sign of 





Ewing Gailoway 
This statue of Edward Jenner, discoverer of 
smallpox vaccine, commemorates one of the 
first great triumphs in disease prevention 


influenza all personnel is vaccinated with the 
new anti-flu. vaccine, now available to the 
armed forces in large quantities. 

After the war, public health authorities may 
set “influenza watches” for whole communities 
and at sign of danger, supply vaccines through 
schools, business and industrial firms, and local 
health departments. 

Malaria, once the most dreaded of epidemic 
diseases in large areas of the United States, has 
been reduced to a minor and controllable 
problem here at home. Malaria incidence in 
domestic army encampments was cut down last 
year to a new low of only two cases pér 10,000 


troops. In addition to the customary measures 
for wiping out the malarial mosquito, the Army 
used the sensational new insecticide, DDT. DDI 
has been used successfully in combating typhus 
in Italy, and has worked wonders even in th 
insect-ridden islands of the Pacific. 

If ever a vaccine is developed which will pri 
vent malaria, it will be the greatest boon to 
mankind since Pasteur—for no other diseas« 
causes so much human misery. Dr. Jules 
Freund of the Public Health Research Institute 
of the City of New York seems nearer the 
goal than any one else. He has developed a 
vaccine which prevents malaria in animals 
Whether it will work when applied to human 
beings is not yet known. The types of malaria 
parasites that form in the human blood stream 
are greatly different from those that afflict 
animals. 

Greatly improved technics for using ultra 
violet irradiation and glycol vapor to kill ai: 
borne germs are bringing fine results. Studies 
in schools, barracks and hospitals indicate that 
these methods tremendously reduce and some 
times completely eliminate from the air of a 
room the streptococci and = staphylococei, th: 
germs of mumps, pneumonia, chicken pox, 
measles, the influenza virus, and the germs o! 
general respiratory infections including colds 

By a _ six-years’ test at the Germantown 
Friends’ School, and a three-year test in two 
schools at Swarthmore, Dr. W. F. Wells of th: 
University of Pennsylvania has demonstrated 
conclusively that properly irradiated schoo! 
rooms will prevent two thirds of the usual num 
ber of cases of diseases of childhood. 

Dr. Max B. Lurie of the University of Pennsy! 
vania placed healthy rabbits in cages next to - 
those containing tuberculous rabbits so that the 
air in one cage was constantly mixed with that 
of the other. Eleven of 15 healthy rabbits con 
tracted the disease. 

Then the experiment was repeated. But this 
time the air that passed between the cages of 
the tuberculous and the healthy rabbits was 
submitted to ultraviolet rays. Not one of the 
healthy rabbits acquired tuberculosis. Says Dr. 
Lurie: “It is possible that ultraviolet irradia- 
tion may control the air-borne contagion of 
human tuberculosis.” 

All these measures point hopefully to diseas¢ 
control and prevention in a_ better postwar 
world. The wartime regimentation of scientific 
resources, the free exchange of new ideas, and 
the close collaboration of medical field forces 
and laboratory workers, have produced results. 

Brig.-Gen. James Stevens Simmons disclosed 
recently that, since Pearl Harbor, almost 30,000 
Army officers and enlisted men have beet 
trained in special phases of public health worl 
which they can turn to the service of their com- 
munities when peace comes. “The nation,” he 
remarked, “faces a great opportunity to place 
the public health of the United States on a 
broader and firmer basis than has ever vet been 
achieved by any nation in history.” 
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V OUR dentist today is considered a member 
af of a profession of the healing arts, so don’t 
be surprised when he treats you in many 
respects as your physician does. 

In the one hundred years in which dentistry 
has been a separate division of the healing art, 
many advances have occurred. In the begin- 
ning, dentists were men who were skilled in 
only the mechanical aspects of their work—that 
is to say, they made false teeth, such as they 
were, and extracted aching teeth. One great 
advance came when the men in the profession 
learned to fill decayed teeth. At first, they did 
this by making crude cavity preparations and 
removing what decay they could see or feel, 
then filling the cavity with some metal, alloy 
or other substance, which lasted varying lengths 
of time. 

Later we find many improvements being made 
as new methods were brought to light, such as 
the use of gold for a filling material. Here the 
cavity preparation has to be exacting; then a 
wax pattern, or impression, of the cavity is 
made which is inserted into a soft “investment” 
material. The wax is removed, and melted gold 
is forced by centrifugal force into the invest- 
ment, filling the space the wax occupied. Thus 
a perfectly fitting gold filling is produced. 

Many other new technics have been discovered 
and adopted by the dental profession, until now 
fewer advancements occur each year in the 
mechanical portion of dentistry, because we are 
getting closer to perfection. However, there is 
still room for improvement in this mechanical 
field. 
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Now let us consider the medical side of mod- 
ern dentistry, in which the profession has also 
advanced rapidly. The practice of dentistry 
began with craftsmen; as advancements were 
made in the profession, the education of dental 
students became increasingly complex. Today, 
dental students are required to have at least 
two years of undergraduate predental work, 
which includes required courses in_ biology, 
chemistry, organic chemistry and physics. For 
electives, they usually choose general bacteri- 
ology, comparative anatomy, general histology, 
protozoology, micro-technic and other related 
courses, often including embryology. 

These are the fundamental courses of medi- 
cine, and they must be thoroughly understood 
before one can delve deeper into the study of 
either medicine or modern dentistry. They are 
the foundation on which all our advanced 
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studies are based; without them the student 
today would find it difficult, if not impossible 
to cope with the advanced work. 

The dental course itself, like the medical 
course, consists of four years of hard work. The 
first year includes training in the basic dental 
technics such as prosthetics (the construction 
of plates and partial plates) and dental anatomy 
(the anatomy of the teeth) ; and medical courses 
such as human anatomy (the study of the struc- 
ture of the body obtained by dissection of a 
cadaver), histology (the microscopic study of 
body tissues and tissue anatomy), and physio- 
logic chemistry (chemistry which deals with 
chemical processes that take place in animal and 
plant bodies). 

The second year consists of advanced courses 
in the practical work of dentistry and additional 
theoretical courses such as dental histology 
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his education to its fullest extent, he would be 
like a cook who made a delicious soup and 
flavored it well, then was not allowed to partake 
of it. I mention this because, for example, many 
times members of the dental profession find it 
necessary to listen to a patient’s heart prior to 
giving an anesthetic. Often the patients object 
to this, as they aren’t accustomed to it, and say 
“Well, you aren't a doctor.” Here is one of ou 
worst stumbling blocks. 

We are doctors and have had training in the 
use of the stethoscope and many other medical 
instruments and technics. When we discover ot 
suspect a heart or lung ailment, we don’t treat 
it, but refer the patient to his physician. All 
we are trying to do is protect our patients from 
unwanted trouble and perhaps even death 
Patients should have the same feeling of security 
whether they are being cared for by their phy 
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(microscopic study of the structure of the teeth, 
prenatally and postnatally), medical bacteriol- 
ogy (study of bacteria), physiology (study of 
body and tissue function) and materia medica 
(the study of the sources, preparation and uses 
of drugs). 

In the junior year the student is given pathol- 
ogy (study of disease), anesthesia, oral medi- 
cine, principles of surgery and surgical pathol- 
ogy, pharmacology and clinical dental work on 
actual patients. 

The senior year has more actual clinical den- 
tal work on patients, with radiography, internal 
medicine, nutrition, exodontia (extractions), 
diagnosis and treatment planning, clinical radi- 
ography and photography, anesthesia and oral 
surgery, and physical diagnosis. 

With this summary of his training clearly in 
mind, we can see why the dentist of today is 
qualified to take his patients’ histories and try 
to complete his diagnosis of dental ailments with 
their aid. If he weren’t thus permitted to use 
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sicians or their dentists, both of whom become 
doctors on completion of their studies. 

There was a time when dentists had to extract! 
or fill teeth without the use of anesthetics. 
Then the dental profession found out that cer- 
tain drugs could be used to remove pain. Imme- 
diately, this great discovery was adopted not 
only by dentists, but by the medical profession 
as a whole. Because of this, many operations 
formerly undreamed of can be_ performed. 
Later still, the science of local anesthesia was 
discovered, and today many operations can be 
performed without putting the patient to sleep, 
thus diminishing the after-effects. All this has 
tended to make members of the dental profes- 
sion even more “medical minded.” 

If a patient presents himself to the dentist 
for extraction of a few teeth, and without 
further ado the dentist injects a solution into 
the nerve of the jaw, the patient may sometimes 
become overexcited and turn slightly blue. His 
pulse may rise, and the (Continued on page 200) 
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T was only after I had seen a college teacher 

refuse to take a tuberculin skin test that I 

realized that even well educated people may 
be ignorant of the true facts about disease. 
What makes people afraid of things that not 
only cannot hurt them, but in fact help them? 
Usually, it is just a lack of knowledge and a 
need for enlightenment. 

The tuberculin skin test should be as com- 
monly known as. a test for hay fever, for in 
fact it is basically the same type of test. The 
number of parents who refuse to permit their 
children to have a tuberculin skin test seems 
to defy any rational understanding. Most of 
these parents never had the test themselves. 
Some have so great a fear of needle injections 
that the words “skin test” alone are enough to 
make them send Johnny back to school with a 
refusal note. To other parents, the word “tuber- 
culin” immediately brings the thought that their 
children might contract tuberculosis from the 
skin test! 

This is a baffling problem. What can be 
done about it? Because of the likelihood that 
a definite increase in tuberculosis will occur 
during wartime, it is more important now 
than ever before to discover tuberculosis early, 
before symptoms appear. It is the patient 
whose tuberculosis is found early and treated 
promptly who recovers in the shortest time. 
The way to detect tuberculosis early is to use 
the tuberculin skin test, and if necessary a 
follow-up X-ray. 
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of an inactive case? In both cases, the reaction 
will be approximately the same. 

But what if you have never had any tuber- 
culosis germs in your body? Then, of course, 
there will be no reaction for sensitivity to the 
tubercle bacilli, and your test will react nega- 
tively. But since you may pick up the germs 
in the months to come, you should have a tuber- 
culin skin test once every year. 

If your test reacts positively, you may wonder 
how you can know whether or not you have 
tuberculosis? Stark fear, the natural fear most 
of us feel at the thought of disease, may grip 
you as you imagine yourself down with tuber- 
culosis just because your tuberculin test was 
positive. 

Can you tell whether or not you have tuber- 
culosis by looking in the mirror? No! Can 
vou tell because you feel weak? No! Can you 
tell you have tuberculosis by measuring your 
appetite? No! Well, then, how can you tell? 
Only by getting an x-ray picture taken of your 
chest by a competent physician and by a subse- 
quent physical examination can it be ascertained 
definitely whether or not you have tuberculosis. 

The amazing thing is how small, relatively, 
is-the number of cases of tuberculosis among 
the many positive reactors to the tuberculin 
skin test. Nearly half of all people react to 
the test, yet only a small fraction of these prove 
to have tuberculosis. It is a tribute to the high 
health standards of this country that most peo- 
ple are able completely to resist and wall off the 





TUBERCULIN TEST 








Just what is the tuberculin test? Are tuber- 
cle bacill? (the germs that cause tuberculosis) 
injected into the skin? Is the injection like a 
“hypo”? If the test is positive, does it mean 
you have tuberculosis? These are just a few 
of the questions people ask. 

For the information of those who don’t know 
ihe answers, the tuberculin test is simply one 
way to test your sensitivity to the presence of 
tubercle bacilli in your body. Sometimes these 
verms are walled off and are not active in your 
body; then you have inactive tubercle bacilli. 
This means you do not have tuberculosis, but 
nevertheless the presence of these inactive germs 
in your body will cause a sensitivity reaction 
of your skin to the tuberculin test. This is said 
to be a positive reaction. 

In other instances the tubercle bacilli are not 
walled off; instead, they are spreading in your 
body, most likely in your lungs. This is an 
active case of tuberculosis. Will the tubercu- 
lin skin test react any differently in this case? 
\Will it be just the same as the positive reaction 


tubercle bacilli that invade their lungs. It is the 
other group—those who are actually tubercu- 
lous—that must be restored to health. Though 
the percentage of actively ill has been low for 
vears, it is now expected to rise and this rise 
we must prevent in every possible way. 

One effective way in which we can combat the 
rise is to go through a complete medical exami- 
nation once a year. Such an examination should 
include the tuberculin test, even if vour test was 
negative the last time you had an examination. 
But if you were positive, you need an x-ray. 
Why? Because once the tubercle bacilli invade 
your lungs you become a positive reactor. Once 
you're positive, almost always you will remain 
positive. 

On the basis of medical records, it has been 
clearly shown that if tuberculosis is discovered 
early, the chances for early recovery are excel- 
lent in most cases. The real advantage of the 
tuberculin test, therefore, is to help discover the 
presence of tuberculosis as early as_ possible. 
The x-ray helps in diagnosis, but the tuber- 
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Parents who fear this simple test 
only need to be told what it is 
and how much it accomplishes 

















By FLORENCE BENELL 


culin skin test is an initial determining factor. 
Remember, when no noticeable symptom points 
to tuberculosis, the positive tuberculin test may 
be the means of revealing the disease. 

Our real problem is to sell the idea of the 
tuberculin skin test to our parents, our school 
children, our industrial workers and others. 
One of the main reasons for giving these tests, 
of course, is to locate cases of tuberculosis; 
another reason is to locate the contacts—those 
who may have been exposed without knowing 
it. Tuberculosis can and should be eliminated. 
This can be done only by discovering active 
cases and treating them promptly in institutions 
provided for that purpose. 

The trouble with many parents who refuse to 
give permission to the school to have their chil- 
dren tuberculin tested is that they do not com- 
pletely comprehend the technic of the test and 
are not entirely convinced that the test causes 
no harmful effects. 

It is really a simple procedure. In the type 
of test most widely used, the Mantoux tuberculin 


test, the person administering the test puts a 
minute amount of tuberculin solution into a 
small hypodermic needle. This small amount 
of solution is injected into the outer layers of 
the skin about two inches below the elbow on 
the inner side of the arm. The injection of this 
small needle is hardly felt at all. In twenty 
four to forty-eight hours, this area of the arm 
is examined by the doctor. If no reaction has 
appeared, it is called negative. If a raised, 
reddened area shows, however, a positive reac- 
tion has taken place; in other words, the person 
tested is sensitive to tuberculosis germs which 
are present in his body and which may or may 
not be active. Once more,-it should be made 
plain that the follow-up by x-ray and other 
tests is the only way to know whether or not 
the positive reaction is an indication that the 
person has tuberculosis. 

Hundreds of parents are permitting their 
school children to be tuberculin skin tested, but, 
unfortunately, many parents also have refused 
If the parents whose (Continued on page 202) 
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PHYSICAL 


—A No. 1 Health Problem 


PYUUE rapid decline in physical fitness which 
| occurs after 30 years of age has enormous 
social implications. Studies by the United 
States Public Health Service have shown objec- 
live evidence of this decline, and there is much 
cumulative evidence to indicate the progressive 
degeneration that takes place. Left to his own 
resources after 30 vears of age, man typically 
desires a life in the lap of luxury, free from 
physical labor; he is dominantly motivated by 
sex drives and acquisitiveness; usually he adopts 
a sedentary existence and suffers the conse- 
quences. 

Physical deterioration has ever been the price 
paid for soft and luxurious living. Man is too 
concerned with publicity, keeping up with the 
Joneses, and “getting his” to give serious thought 
to motor fitness and positive health. Give him 
the luxury of an innerspring mattress, an auto- 
matically heated and thermostatically controlled 
hot house and an automobile, and he will grow 
soft in contentment. The preaching of a thou- 
sand prophets of health, physical education and 
recreation or preventive medicine will fall on 
deaf ears in peacetime and is heard only when 
the nation is threatened with death at the hands 
of an adversary. 

Health authorities agree that the great preva- 
lence of chronic diseases among middle aged 
people, the lowered energy output, the absentee- 
ism and medical costs are undoubtedly greater 
in the aggregate than the costs of all the infec- 
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tious diseases put together. Some _ 1,450,000 
American people die annually from causes 
which are premature and preventable. One 
investigator surveyed 6,565 male and female 
workers and found only 7 per cent free from 
health defects which handicapped their work 
and mental state, although many with structural 
disabilities could be placed in work that they 
could do. Injury and disease which are definite 
and remediable are probably not as harmful 
on a long time basis as chronic ailment due to 
poor physical fitness and gradual deterioration 
of mental and physical efficiency. There is a 
high degree of correlation between absenteeism 
due to disease or chronic ailment and mental 
indisposition or emotional instability toward 
work. 

The Rockefeller Foundation for Medical Re- 
search has reported that only 7 per cent of the 
adult population take vearly health examina- 
tions. There are probably good reasons for the 
10 vear age deadline of some industrial organi- 
zations in times of ample manpower. A more 
adequate picture can be drawn from the samples 
of American male population examined by the 
Medical Division of Selective Service. The sta- 
tistics have shown that 80 per cent of men al 
age 45 and 70 per cent at 36 years cannot meei 
reasonable medical standards and, as Colonel 
Rowntree has stated, the major difficulty with 
those who were admitted was that “most of those 
who stooped down could not get up.” He points 
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out that among 3,000,000 4 F rejectees thece are 
240,000 hernias, 750,000 affected with nervous 
diseases and 60,000 with hemorrhoids. He con- 
cludes that industry and labor should combine 
in programs for positive health. O’Neil writes 
about the 750,000 “unwanted men”: 5 per cent 
insane, committed to asylums, and 5 per cent 
being treated for various psychoses, including 
“soldier’s heart” due to mental trouble. 

The middle age picture of unfitness includes 
poor posture, painful feet, digestive disorders, 
heartburn and acidosis, constipation, headaches, 
diabetes, neurasthenia, insomnia, fatty degen- 
eration of muscles and heart, protruding and 
soft abdominal wall, unsightly obesity, breath- 
lessness on slight exertion, chronic nervous 
fatigue, sex dysfunction, piles, undernourish- 
ment, and severe muscular soreness after moder- 
ate exertion. These are symptoms of unfitness, 
the forerunners of more serious ailments ahead, 
recognized in the morbidity and mortality sta- 


FITNESS 


By THOMAS K. CURETON 


listics under various names: prostate disease, 
kidney disease, heart disease and many others. 

Sedentary work performed indoors day after 
day produces early loss of health and motor 
capacity for the great majority of people, 
although a few with tough hereditary consti- 
tutions may be able to survive and escape the 
resulting disorders for the full span of their 
fourscore and ten allotted years. It is likely 
that the majority of chronic ailments in middle 
age can be avoided or considerably postponed 
by systematic physical training and _ suflicient 
wholesome, active recreation. 

Dr. Logan Clendening calls attention to the 
fact that high pressure living does aggravate 
heart disease. He cites a report by Doctors 
Schwartz and Harvey which showed relatively 
more than average coronary disease among the 
business men in the financial area of New York. 
The peak of the affliction came between 45 to 
19 years of age, with the largest number occur- 
ing in December, the busiest month of the stock 
exchange. 

Contributing factors to unfitness found in 
urban civilization are: aversion to labor, depen- 
dence on machines in general (particularly 
automobiles), movies, card parties, radio, news- 
papers, long hours of sitting at work and in 
recreation. Dr. Morris Fishbein quotes Stuart 
Chase that 22 billions of dollars are spent on 
recreation annually: 5 billion in motoring, 3 bil- 
lion in recreational eating (not essential), 


Like hothouse plants, human beings 
who live entirely indoors are usually 


less hardy and fit than others 


2 billion traveling on vacations, 1 billion on 
fiction, 1 billion on radio. In 1941 there wer 
approximately 40 million sitters at baseball! 
games, 10 million ‘sitters at football events and 
5 million golfers. The rough outdoor life of 
early American pioneering days fades farthe: 
and farther away! 

The average length of life today is about 
64 years. The over-all average gain of fourteen 
years since 1900 is of interest but should be the 
object of thoughtful reflection on the health of 
businessmen when it is understood that not one 
whit of this gain can be fairly claimed for the 
age span of 40 and beyond. That is, the average 
span of life has increased not because people 
live longer but entirely because fewer people 
die young. The United States Army had to hall 
the induction of men over 38, the reasons being 
summarized in a report by Dr. J. R. Miller, dean 
of the Medical School at Northwestern Uni- 
versity, as primarily due to loss of resiliency, 
poor resistance to outdoor weather conditions 
and inability to recuperate after army work. 
Disease of the heart, kidneys and blood vessels 
gluttonous eating, intestinal infection and men- 
tal strain kill the middle aged; they succum) 
not to hard physical work but to lacks of regu 
lar living, temperance in the use of alcohol and 
tobacco, and cautious discretion in sex rela- 
tions. Dublin and Lotka point out in their 
authorative book, “Length of Life,” that gains 
in longevity have been due to reduced infant 
mortality, better control of infectious diseases 
and improved diet and housing in the pre-40 
vear age span. 

The rapid degeneration after 40 is the out- 
standing failure in American public health. The 
vreat prevalence and steadily increasing amount 
of chronic middle age diseases seem.to paralle! 
the sedentary social habits of the adult group. 
The ravages of urban life, the sedentary living, 
the pressure to meet appointments on the clock, 
the competition and worry over financial status, 
inadequate diet and social diseases take their 
toll in increasing proportions, causing untold 
misery and economic loss. Urban mortality is 
31 per cent in excess of rural. The death rate 
of men in the lowest social-economic group is 
almost double that of men in the highest. 
Longevity is dominantly affected by heredity, 
provided early fatal illness and accidents are 
avoided. The all-importance of this qualifica- 
tion is coming to be understood. Chronic ail- 
ments and sudden death are less prevalent 
among the relatively active middle aged people 
than among the sedentary, tense, indoor living 
white-collar class, The greatest proportion. of 
these suffer from chronic fatigue, and this “half 
living” isn’t enough. (Continued on page 224) 
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HEALTH MAKES WEALTH } f 


Inter-American Health Projects 
Are Building for Postwar Prosperity 


By GEORGE C. DUNHAM 
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At EKALTH makes wealth” is an old saying. 
The basic wealth of a nation is its peo- 
ple. The labor of a healthy, vigorous 

people transforms the resources of soil, mine 
and forest into the wealth of agriculture and 
industry. Out of a combination of vigorous, 
pioneering people and varied natural resources, 
the Americas have accumulated riches and 
achieved in this war the greatest production by 
agriculture and industry the world has ever 
seen. 

These productive feats have been aided by 
improvement in Western Hemisphere health 
and sanitation standards, as well as by improve- 
ments in machinery and in the technic of farm, 
factory and mine. Wartime “wonder” develop- 
ments in machines and industry have their 
counterparts in the advances of medicine and 
sanitation, too. Penicillin, sulfa drugs, new 
insecticides and blood banks are examples of 
the march of medical science. These life-giving 
advances of medicine contribute to victory on 
the economic front, as well as on the fighting 
front. After the war they will continue to pay 
large dividends to mankind in the way of life, 
health and higher living standards. 

Some of the recent advances in health and 
sanitation are more remote from the public eye 
than “miracle” drugs, which capture the news 
headlines. Nonetheless, the acnievements of 
health and sanitation work off the main routes 
of headline appeal are significant. One of the 
most significant of these wartime achievements 
is the growth of inter-American cooperation 
toward building and elevating health and sani- 
tation standards in the Western Hemisphere. 
As a model for international cooperation in 
combating disease, the pattern of collaboration 
worked out by the Americas holds hope for the 
future. 

In this cooperative work, the Americas have 
recognized that there is litthe room for argu- 
ment on the question whether or not disease 
control is an international problem. Certainly 
as far as the Americas are concerned isolation- 
ism in disease control is a settled issue. That 
issue was settled many vears ago in the organi- 
zation of the Pan-American Sanitary Bureau as 
an inter-American agency for fighting disease 
and improving hemisphere sanitation. Now 
the principle of inter-American cooperation in 
health and sanitation js being carried out on a 
larger scale. Nineteen of the American repub- 
lics, including the United States, are working 
together in health and sanitation projects which 
have evolved out of the necessities of wartime. 
Under recent agreements between most of the 
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OR THE AMERICAS 


other Americas and the United States, the work 
will continue for two or three years more, at 
least, with the Latin American countries increas- 
ing their shares of the financing and providing 
an increasing proportion of the professional and 
technical personnel. 

Brazil, for instance, has underwritten $5,000,000 
and the United States $3,000,000 of a joint five- 
vear program of health and sanitation work to 
aid the economic development of the Amazon 
and the Rio Doce valleys. The development of 
these areas is important to the continued prose- 
cution of the war effort. The two valleys are 
sources of urgently needed strategic material, 
including rubber, vegetable oils and minerals. 
Moreover, they are vast areas of potential eco- 
nomic development for long-range expansion of 
hemisphere production and trade. The eco- 
nomic development of these areas with the aid 
of modern health and sanitation measures illus- 
trates the significance of the growth of inter- 
American cooperation in disease control. In 
Brazil, health work literally is helping to make 
wealth for the Americas. The story is the same 
with cooperative health and sanitation work 
going on in Central America, Caribbean island 
republics, Peru, Ecuador, Bolivia, Paraguay, 
Chile and other countries. 

Throughout Latin America, the war has given 
impetus to economic development, to the expan- 
sion of local industries, mining and_ tropical 
agriculture. This development in substantial 
part has been undertaken to provide new or 
additional sources of essential materials for 
United Nations war industry. At the same time, 
it is the continuation of a development trend 
which has been moving forward for many years. 
With some readjustments when war production 
is curtailed, the trend seems likely to continue, 
and to be accelerated in various lines, after the 
war. What holds particular promise in the 
future development of their natural wealth is 
the will toward and experience in cooperative 
effort achieved by the Western Hemisphere 
countries. 

Inter-American cooperation—now a_ highly 
developed system of principles and operating 
mechanisms—in itself is eloquent testimony that 
no nation can lift itself up the ladder of eco- 
nomic development and living standards by its 
own bootstraps. That truth is implicit, too, in 
international trade. In an urgent way, that ele- 
mental economic fact has been brought home 
to the Americas by the second world war. First 
the war removed from the reach of this hemi- 
sphere substantial markets and sources of sup- 
plies in Europe. Then the spread of the war 


to the Pacific cut off large sources of raw mate- 
rials, such as rubber and fibers. The resulting 
increased development of hemisphere produc 
tion and trade to offset these losses turned the 
spotlight on the mutual interdependence of the 
Western Hemisphere countries. Probably it is 
no exaggeration to say that inter-American trade 
and hemisphere production in these war years 
have undergone the greatest expansion in his 
tory for a comparably brief period. The 
momentum of the trend, together with the fruits 
of experience in inter-American cooperation, 
doubtless will carry forward after victory on the 
battlefronts permits the Americas to concentrate 
again on the long range tasks of raising civilian 
living standards. And in economic development 
tasks, health and sanitation work now has a 
firmly established place. The best evidence of 
this is the recent series of agreements between 
the United States and other American republics 
extending health and sanitation programs begun 
in the grim crisis following Pearl Harbor. 

It was in that crisis after Pearl Harbor that 
the American republics enlarged the framework 
of inter-American cooperation to strengthen 
hemisphere defense and expand hemisphere 
production of essential war materials. This was 
done at the Rio de Janeiro conference of Ameri- 
can Foreign Ministers in January 1942. With 
an Axis pincers threat aimed at Latin America 
by way of Africa and the Pacific, the Rio 
de Janeiro meeting drew a pattern of coopera- 
tive activities which since has made history in 
contributing to victory of the United Nations. 
And tucked away in resolutions calling for 
action in economic development and improve- 
ment of hemisphere defenses was a recom- 
mendation for health and sanitation measures 
to support the joint war efforts. 

Such was the genesis of the largest health 
and sanitation program vet undertaken on a 
cooperative basis among independent nations. 
The specific reasons for placing the work on a 
cooperative basis were manifold. First it was 
recognized that war would bring a great move- 
ment of defense forces, workers and others 
throughout the hemisphere. This increased the 
menace of the spread of contagious and insect 
borne disease, such as malaria. Then it was 
understood that the strengthening of liemisphere 
defenses would mean the building of additional 
air, naval and military bases in areas which 
required health and sanitation work. Further- 
more, it was understood that the development 
of hemisphere production of war materials 
would be centered largely in areas off the main 


lines of urban health (Continued on page 204) 
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TONE AND SLACKNESS IN POSTURE 


‘Conditioning the muscular system is 


the key to improvement of posture 





RECT posture and motion in human beings 
give rise to structural problems which are 
in principle the same as those of the sail- 

ing boat. In both cases—that is, in the human 
body and the sailing boat—a free standing verti- 
cal mast rests on a horizontal base whose edges 
are curved upward. In the case of the human 
frame the bony pelvis corresponds to the boat, 
and the spine corresponds to the mast. 

A horizontal crossbeam attached to the mast 
of the boat gives the main sail a firm hold. 

In the human skeleton, the ribs fulfil a func- 
tion similar to that of a mast’s crossbeam. - They 
tense the sails, which, in the human body, are 
the skeletal muscles. The long muscles of the 
back are the tension rope which stretches from 
the boat to the very tip of the mast. The muscles 


Drawings and text adapted from 
publications of the National 
Committee for Health Education 


of the South African Red Cross 








of the chest and those of the anterior abdominal 
wall of the human frame are the front sail of 
the boat. 

This comparison of a body with a boat bearing 
a sail teaches us that: 

(1) The difference between good and _ bad 
posture is, as a rule, primarily due to difference 
in the quality and function of the skeletal 
muscles; 

(2) The bulk, elasticity and strength of the 
muscular system largely determine the indi- 
vidual’s posture. 

Just as slack sails markedly influence the 
appearance and the responsiveness and easy 
handling of a boat, so a poorly developed 
muscular system is primarily responsible for 
bad posture and physical inefficiency. 
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a HRONIC arthritis is a major challenge 
to the medical profession and to the 
public!” Those are the words with 

which Dr. W. W. Bauer, Director of the Bureau 
of Health Education of the American Medical 
Association, introduced a discussion of rheuma- 
tism and arthritis aimed at clearing up public 
misunderstanding about these terms and the 
conditions they describe. Also participating in 
the discussion were Mrs. Harriet Hester, a writer 
on health subjects, and Dr. E. E. Irons, Chicago 
specialist in internal medicine. 

“T have heard,” began Mrs. Hester, “that hun- 
dreds of thousands of Americans face vears of 
suffering—crippled, disabled or deformed by 
rheumatism or arthritis. Is it true that arthritis 
causes more suffering and disability than any 
other disease in our part of the world?” 

“Yes,” answered Dr. Irons. “But arthritis is 
not quite the same thing as rheumatism. Rheu- 
matism is the general term. Arthritis describes 
this painful disease when it affects one or more 
joints, 

“There are two general types of arthritis,” 
Dr. Irons continued. “One is known as atrophic 
arthritis, because in its later stages it atrophies, 


Up-to-date knowledge about a painful, 
disabling disease is summarized in an 
interview with a specialist in its care 


or shrinks, the affected joints. Atrophic arthritis 
attacks voung persons, at or below middle age. 
It may run a crippling and devastating course.” 

“Does this atrophic arthritis affect any par- 
ticular joints?” Mrs. Hester asked. 

“Any joints may be affected. Usually, several 
are involved.” 

“Then what is the second general type?” 

“Most frequent among older patients, persons 
at or beyond middle life, is hypertrophic arthri- 
tis. This variety runs a somewhat milder course, 
but it is a cause for great suffering and leads 
to the worst examples of bony deformity. In 
hypertrophic arthritis, joints become enlarged 
and motion may be seriously hindered.” 

“Let me be sure that I understand,” interposed 
Mrs. Hester. “Those words are strange. Atrophic 
arthritis attacks younger persons and_ brings 
about shrinking in the joints. Hvypertrophi 
arthritis attacks older persons and is character- 
ized by enlargement of the joints. I should 
think that would be the more serious of the 
two.” 

“No,” replied Dr. Irons, “because the firsi 
variety, atrophic arthritis, may lead to complete 
bony union between joints which have been 











192 
affected for a long time. Two bones may 
actually join together at the joint, so that there 
is no possibility of movement.” 

“But what causes this disease of the joints?” 

“There you’ve touched on a point which is 
important in modern medical understanding of 
arthritis. There was a time when arthritis was 
thought of as a disease of the joints! During 
the last half century, however, we have come 
to realize that it is more than that. It depends 
on underlying constitutional disturbances.” 

“You mean a germ?” 

-“Not exactly, though infection in various 
parts of the body may have a great deal to do 
with the onset of arthritis, and with its con- 
tinued progress. Of course, the infection may 
not be located in the same parts of the body 
affected by arthritis. Infected teeth, tonsils or 
sinuses may be at fault, even though the arthri- 
tis is suffered in the hands or knee, or some 
other part of the body.” 

“But can’t the sources of such infection be 
discovered and the trouble cleared up?” Mrs. 
Hester wanted to know. 

“That is an idea on which medical men have 
worked most diligently,’ Dr. Irons declared. 
“Some striking cures have been achieved by it, 
too. But the discovery of hidden infection is 
not enough. General care of the patient is of 
creat importance, for many other factors may 
influence the course of the disease. General 
metabolism, glandular functions, nervous struc- 
ture, dietary errors, heredity and numerous 
other elements enter into consideration in each 
patient’s case.” 

“Why do you mention heredity? Is arthritis 
a hereditary disease?” 

“The disease itself is not inherited, but per- 
sons who most readily acquire it have a type of 
bodily make-up which may be passed along in 
a family. For instance, persons who contract 
atrophic arthritis are usually slender, with flat 
chests, rather weak backs and _ prominent 
abdomens.” 

“But can’t anything be done? Is arthritis a 
foregone conclusion for such people?” 

“No, indeed!” Dr. Irons’ reply was emphatic. 
“Parents who have children of this type can do 
much to avoid later difficulty if they will insist 
on suitable forms of postural exercises and pay 
particular attention to general hygiene and diet. 
Persons of this type do not stand the strain and 
stress incidental to fatigue, worry and hard 
work as well as some others do.” 

“Can overwork, worry, bad posture or gen- 
erally rundown health weaken normally vigor- 
ous persons so that they fall victim to arthritis?” 
Mrs. Hester asked. 

“They can and often do,” was the answer. 
“Fatigue, bad posture at work, worry, and 
exposure to cold and wet, certainly lay a ground- 
work for the disease. However, the thing that 
usually brings it on will be an acute illness, 
such as influenza, or a cold, or that infected 
tooth, tonsil, or sinus we mentioned a moment 
ago. Most patients date arthritis from such an 
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illness. Actually, the illness simply breaks down 
the final barrier of defense against this disease.” 

“From what you say then, Dr. Irons, arthri- 
tis strikes when general health is low and some 
minor illness or infection breaks down such 
barriers as remain.” 

“That’s about it. We could go into details, 
such as the influence of age on the severity of 


.the disease. Probably we should remark also 


that certain climates seem to have an effect on 
the number of persons who suffer from it. 
Change of climate sometimes benefits patients, 
too. 

“In all treatment, we must remember that the 
patient and his disease are to be treated, rather 
than his joints, or any one factor alone. Suc- 
cess depends on a highly individualized pro- 
gram meeting the several requirements of each 
patient. Routine treatment of all patients by 
any one method cannot, in the nature of the 
condition, succeed.” 

“Can the suffering of the patient be relieved 
in any way?” inquired the interviewer. 

“Nearly all sufferers from rheumatism or 
arthritis find more or less comfort in the appli- 
cation of heat to the affected parts,” said Dr. 
Irons. “When this is accompanied by massage 
and suitable general treatment, the results may 
be more than temporary relief.” 

“By massage, do you mean gentle rubbing 
of the sore joints?” 

“No. Massage should rarely, if ever, be given 
to the affected joints themselves. Any forced 
motion of the joints is to be avoided, you see. 
Masseurs may do great damage by ignoring this 
principle. True massage consists of a compli- 
cated system of stroking and rubbing which can 
be given properly only by a trained technician. 
However, light rubbing can be carried on to 
advantage by almost any one, after watching 
the masseur to learn the right method.” 

“What is accomplished by the massage?” 

“It keeps circulation stimulated, for one thing. 
Muscles made weak by disuse would atrophy or 
shrink even if arthritis were not present. Also, 
much of the chemistry of our life processes takes 
place in the muscles. It is of great importance 
that their nutrition should be maintained as nor- 
mally as possible. Many of the blood elements, 
such as red cells, become tucked away in stag- 
nant regions of the muscular system. They can 
be brought out into the circulation again by 
massage or some modification of it. Thus a lot 
more than just temporary relief is accomplished 
by this form of treatment. 

“One other fact should be pointed out con- 
cerning massage. Massage may be fatiguing as 
well as stimulating. It must not be pushed to 
the point at which it makes further demands on 
the sufferer. After treatment of the body as a 
whole in this way, the patient should be allowed 
to rest quietly for at least an hour.” 

“You’ve said that proper massage is a highly 
technical undertaking,” Mrs. Hester recalled. 
“Is there any special way. that heat should be 
applied for relief?” (Continued on page 234) 
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HILE the battle of Saipan was still being 

fought, the U.S.S. Solace, Navy hospital 

ship, unloaded 376 wounded Marines 
from that battlefield at this fleet hospital. 

That was July 11. This is being written on 
August 12, a month and a day later. 

Of Solace’s wounded burden, 374 are on the 
way to recovery. Only two have died. That is, 
these doctors say, as much a tribute to Solace 
and her staff as it is to them. 

Yet, Solace’s work was only the beginning. 
The men of Solace could put a cast on a shat- 
tered leg, stop infection, but it was up to the 
doctors here to see that the leg was saved and, 
if possible, so saved that the man would not 
limp. 

Solace could relieve the pressure from a lung 
so that a man could breathe until he got to the 
hospital, but it was the job here to see that the 
man’s lung was restored—that he did not go 
through life with only one. 





- TO SAVE LIVES 


By GEORGE McMILLAN 


Solace could rest and feed the mentally sick, 
but it was the psychiatrists of this hospital who 
must try to restore the neurotic’s faith in him- 
self. Solace could drain and clean a_ belly 
wound, put a temporary halt to peritonitis, but 
the major operation must be made here. The 
men and women, the doctors, nurses and corps- 
men of this hospital have saved the limbs, the 
lungs, helped restore the men’s faith, done the 
operations. 

In November 1943, this hospital was. sticks 
and stones and crates of medical supplies, lying 
in a Navy warehouse at Clearfield, Utah. Long 
before the wounded of Saipan arrived, the staff 
had cut a swath in the jungle and put up their 
prefabricated buildings at this advanced base. 

The staff by civilian standards was excellent. 
They knew the lessons of war medicine the 
British and Russians had learned the hard way. 
By the time the Marines landed here, these doc- 
tors and nurses and corpsmen had war medical 
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Here the doctor is examining the leg 
where a metal pin has been inserted 


The doctor examines an x-ray film of 
a nasty break. One picture shows pins 





Surgeon puts pins in place in the 
operating room, then adjusts leg 
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This is what Bob Hope cailed ‘‘the 
trapeze on the man.’’ But it works 


experience, too. They had attended wounded 
fliers, the shot-up crews of PT boats, the burned 
and cut Seabees. They had the latest equipment 
and drugs: They had and were using penicillin. 

They had more. They had intangible assets: 
a scientific humility before their task, leavened 
with human sympathy and a willingness to treat 
each man and his wound as an individual prob- 
lem. You have only to follow the doctors and 
nurses on their rounds to see it. No mawkish- 
ness, but rather good-humored joking between 
the doctors and their patients—the doctors josh- 
ing the men about their wounds, the men taunt- 
ing the doctors about their technics. There are, 
believe it or not, cases of men refusing to be 
evacuated to the States because they wanted to 
be treated here! 

Here are the medical stories of four Marines 
—four wounded at Saipan—one of whom had 
a seemingly hopeless fracture, another who 





Close-up of pin splint. Soft tissue 
closes around pins without difficulty 
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This man’s fracture is immobilized 
by an elaborate type of “pin-up”’ 


arrived with a collapsed lung, another with a 
bullet-ripped stomach, and the last with his 
memory gone. They are typical, and they tell 
the story of the thirty days, days as fateful to 
these four men as any they will ever live, days 
that began in despair and ended in hopeful 
dreams of a return to peacetime usefulness. 

You will not have to hold back your tears 
for false cheerfulness when they step down, 
home from the war, onto the station platforms 
of your town. These men will not come limping 
home. 

First is the story of Marine Pfc. Edward P. 
Cunningham Jr. of Smithfield, N. C., son of a 
man who runs a small tobacco-drying plant 
there, a staunch member of the First Presby- 
terian Church. This is the story of Cunningham 
and his pins, of the first full application in the 
South Pacific of the castless method of treat- 
ing fractures. (Continued on page 208) 





More pin-ups. 


But these men are walk- 


ing around, in spite of leg fractures 





Comparing notes: new style ‘‘cast’’ vs. 
Easy to see which is the cooler 


old. 





These are the ‘‘pin-up boys.”’ Their 
wounds didn’t keep them down long 





Learning to walk with a broken leg 


held 


in place with pins isn’t easy 
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By JOHN EISELE DAVIS 


EK was just another drunk—altracting no 

unusual attention as he weaved back and 

forth down the street. When he fell, 
however, a few pedestrians impelled by natural 
curiosity stopped. 

“Why not call a cop?” some one urged. 

“This man is sick,” cautioned another. 
“Wouldn't it be better to call a doctor?” 

This simple incident illustrates two opposing 
poles of public thinking between which a 
vradual and most significant evolution is taking 
place, an evolution which promises to change 
the status of the chronic alcoholic from that of 
a public malefactor to that of a sufferer from 
disease. 

Even today, one cannot help feeling a natural 
impulse to call the police at the sight of a 
troublesome drunkard. It seems quite proper 
that he should be hustled off to the police sta- 
tion, receive the customary fine for disorderly 
conduct and be locked up until he is sober. 
Social tradition accepts the alcoholic as a bad 
man to be punished. Those who do not sub- 
scribe to such an idea may still hold to the belief 
that the public owes little to him and it is not 
too uncharitable to allow hini “to stew in his 
own juice.” Margaret Mead reminds us of still 
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another segment of public opinion which feels 
that the drinker is “having fun” and should pay 
for it just as any one else who has no more 
sense of personal responsibility in a world of 
work, and especially of war. 

Fallacies like this are gradually being aban- 
doned under the attack of such scientific organi- 
zations as the Research Council on Problems of 
Alcohol. Made up of leading authorities in medi- 
cal and allied fields, this organization is edu- 
cating the public to a realization that chronic 
alcoholism is above all a medical and not a 
police problem. Modern medical science accepts 
the chronic alcoholic as a person suffering from 
some emotional maladjustment. The problem 
is basically emotional. This, however, is but 
the starting point in a scientific investigation. 
It simply gives us some of the surface mani- 
festations. Other factors, complex as well as 
diverse, are being studied in their relationship 
to the production of the alcoholic and his per- 
sonality. The first step, which accepts the condi- 
tion as symptomatic of a personality disorder, 
is, however, important in achieving an intelli- 
vent point of view. 

It is generally conceded that we can do little 





to help the alcoholic unless we provide some 
more adequate classification for treatment. The 
Research Council on Problems of Alcohol finds 
that there are those “whose over-indulgence is 
symptomatic of mental disease or deficiency, or 
of some constitutional inadequacy, or of some 
physical handicap or disease.” Within this 
group, drinking is used in an attempt to make 
them less sensitive to physical or mental pain. 
A second group consists of those who drink in 
an attempt to escape from some mild nervous 
disorder such as neurasthenia. They resort to 
alcohol to satisfy, correct or make up for some 
personality quirk. It helps them mix more 
-asily and freely with others. Dr. Robert Seliger 
adds another group, the overly extrovert. type 
(the “exuberant salesman” type) who have 
become alcoholic from habit, body changes and 
the strain of life. Dr. Abraham Myerson adds 
still another class typified by the hobo, who has 
no fixed loyalties and therefore no special rea- 
son for staying sober. 

Science is making an investigation into the 
possibilities of allergic propensities which in 
some persons may make drinking uncontroll- 
able. There is, of course, a well defined demar- 
cation between the mentally sick alcoholic and 
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ihe alcoholic who is not psychotic. There are 
any complicated cases in which the patient 
-uffers from a severe type of mental illness 
such as dementia praecox, in which drinking is 
simply a secondary factor. In fact, heavy drink- 
ing may be used for the purpose of escape from 
ihe pangs of many types of mental involvement, 
both severe and mild. 

One of the most promising scientific ap- 
proaches is the endeavor to discover a_ per- 
sonality pattern characteristic of the alcoholic. 
Those who have dealt with these people over a 
period of years feel that there may be distinc- 
live evidences of such personality similarities, 
although they have not as yet agreed on all the 
traits. One of the most helpful is offered by 
Dr. Harry M. Tiebout, who believes that the 
chronic alcoholic is characterized by “an uncon- 
scious drive or need to dominate, a prevailing 
nege ative or hostile feeling, a capacity for exces- 
sive display of feeling, a sense of loneliness and 
isolation, feelings of inferiority and superiority 
which exist simultaneously and a striving for 
perfection.” These traits can be seen more 
readily in his recreational activities than in any 
other relationship, since the patient acts more 
naturally in play. It is not uncommon for the 
alcoholic, while engaging in golf, to adopt a 
superior attitude toward his fellows, brag exces- 
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sively about his playing and in the surge of the 


pleasurable experience bring out feelings of im- 


portance. These emotions may be followed by 
deep expressions of unimportance as he loses a 
vame. He rarely seems satisfied with the score 
and most frequently aims far above his natural 
ability. 

The Research Council is also making a study 
of the factors which produce an alcoholic. It 
is, of course, acknowledged that the use of alco- 
hol is encouraged by the dominant cultural 
pattern. Drinking is accepted as not only the 
correct but also as the nice thing to do. While 
there is a counter social pressure to discourage 
the use of alcohol, the attitude of society as a 
whole exerts a stronger pressure to accept it. 
lt is well known that some groups, such as the 
Jews and the Italians, are less likely to become 
alcoholic than are those with English, Irish and 
Scandinavian ancestors. Men are addicted about 
seven times as frequently as women. The Coun- 
cil finds: “There are certain well defined routes 
leading to alcoholism. They are psychic, psycho- 
logic, social-racial, cultural, occupational and 
familial.” Cooks, painters and seafarers are 
more likely to drink than others, for example. 
The man who goes to sea is often seeking some 
escape, and. such a personality background is 
liable to find an acceptable and agreeable escape 
ihrough drinking. It has been found that many 
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cooks have an aflinity for lemon extract, which 
contains large amounts of alcohol. Many paint- 
ers excuse their drinking in the belief that alco- 
hol prevents lead poisoning. In-between chil- 
dren are more likely to become alcoholic than 
the oldest or youngest, and an only child is more 
likely to become an addict than a child with 
brothers and sisters. Dr. Edward B. Allen found 
that the majority of his alcoholic patients “felt 
inferior to their fathers and resented their 
inability to compete with them.” Others have 
stressed insecurity in the home as an impor- 
tant factor in building the defeatist pattern char- 
acteristic of some alcoholics. 

The increasing attention this subject is receiv- 
ing is attested by twenty types of treatment, all 
the way from the “conversion therapy” of Alco- 
holics Anonymous to the “aversion therapy” of 
the conditioned reflex. This latter method, 
which is gaining wide acceptance, is simply. the 
old Keeley treatment refined. The patient is 
given, knowingly or unknowingly, emetine or a 
similar drug and then led to his favorite whisky. 
As soon as he sees the whisky he vomits, as the 
result of the drug. He soon learns to associate 
the nauseating experience with the sight of alco- 
hol and may thus become conditioned agains! 
its use. Among the other treatments now em- 
ploved are psychotherapy, psychoanalysis, lvp- 
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nosis, benzedrine sulfate and spinal fluid drain- 
age. None of these treatments is effective, 
however, unless the patient has the will to get 
well. This is the indispensable item, according 
to Dr. Anton J. Carlson, president of the Council. 

As in all methods of treatment for physical 
as well as mental conditions, the relationship 
between the patient and the physician is of 
greatest importance. The physician should be 
able to play the role of a father——-deeply con- 
cerned, receptive, kind, open minded, fair and 
firm. He should be dignified, and his methods 
should be consistent. Dr. Edward Allen, from 
his wide experience in treating chronic alco- 
holics, offers the following suggestive hints to 
doctors : 

1. Make the patient feel comfortable. Do not 
preach. Never scold or say “I told you so.” 

2. Put the relationship on a thinking level and 
try to reduce emotional factors to the lowest 
functional denomination. 

3. Tell the patient what to do rather than what 
not to do. Develop his selfish interests in a he ‘Ip- 
ful direction. 

4 Give him a definite and workable phi- 
losophy. Point out and keep reiterating his 
‘apacity for development. 

5. Let him know the worst—that he has a life- 
long fight ahead of him. Make him cynical of 
flattery or sympathy. (Continued on page 235) 








198 





HYGEIA 


rye un GEf 


By CLARENCE STROCK 


P where the “heavies” fly, in the strato- 

sphere where pounding motors leave 

silky-white vapor trail plumes, combat 
crewmen of big bombers look like well clad 
men from Mars and exist in an atmosphere 
never intended for earthbound man. 

It is no accident that they are up there. Aerial 
strategists have learned that high altitudes free 
aircraft from much of the danger of antiaircraft 
fire, make fighter interception more difficult and 
eliminate most of the bad weather found nearer 
the earth’s surface. At 30,000 feet there are 
easily calculated winds and no clouds. But, as 
every combat airman will tell you, there is a 
piercing cold and a dangerous lack of oxygen, 
either of which can kill swiftly and surely. 

With aerial combat going higher and higher 
since the beginning of this war, fliers and doc- 
tors have realized that improved oxygen equip- 
ment and a more extensive knowledge of high 
altitude effects on the human body are neces- 
sary. United States Army Air Forces research 
has done much toward advancing this phase of 
flying in recent vears. 

Combat pilots now are being taught that one 
of their greatest enemies in the air is a noiseless, 
painless and invisible foe. This insidious factor 
is a condition known to aviation physiologists as 
anoxia, or oxygen lack. High altitudes lower 
oxygen pressure in the lungs to such a point that 
human efficiency is seriously impaired within 
a short time. Sufticient oxygen ceases to pass 
through the lungs into the red blood cells. To 
these red blood cells nature has given the job of 
supplving the entire body with vital oxygen. 
Far from being the hideous, choking sensation 
depicted in comic strips and, fiction yarns, 
anoxia is a pleasant, soothing condition which 
causes the individual no discomfort. In that 
simple fact lies its chief menace. 

As long ago as 1786 there was speculation on 
the effects of high altitude flying on the human 
body. A balloonist of that day enthusiastically 
told friends that “the spirits are raised by the 
purity of the air and rest in cheerful composure. 
All worries and disturbances disappear as if 
by magic.” 

His remarks and those of others experiencing 
similar sensations brought about a brief era in 
which even disease cures were thought possible 


through balloon ascensions. This erroneous 
impression was abruptly ended in 1875, how- 
ever. A French balloonist named Tissandier, 
accompanied by two companions, made a bal- 
loon ascension in France to unprecedented 
heights. On the advice of a physiologist, Tis- 
sandier carried with him a supply of oxygen to 
combat the anticipated lack at higher altitudes. 
Because of the limited supply, it was decided to 
use the oxygen only on the appearance of 
anoxia symptoms. As aviators know today, the 
balloonists were never warned. Their balloon 
ascended to 28,000 feet and then dropped to 
arth of its own accord. Only Tissandier lived 
to record the experience. He and aviators since 
that time learned that the most dangerous char- 
acteristic of oxygen lack is that it produces 
disabling and even fatal effects without the 
slightest warning. The initial effects of anoxia 
are often compared to those of mild drunken- 
ness. The victim may lose all sense of responsi- 
bility and a great degree of his muscular control. 
Most dangerous of all is the inability to realize 
his own predicament. 

The first organ of the body affected by oxygen 
lack is the eve. Night fighter pilots during the 
Battle of Britain learned that their vision was 
hampered at altitudes as low as 6,000 feet. This 
fact has resulted in the ruling that all pilots 
must use oxygen from ground level on night 
flights and at all times when flving above 10,000 
feet. 

Present day advancements in aircraft and 
high altitude bombing have made it imperative 
that each member of the combat aircrew be ade- 
quately protected against the dangers of lowered 
oxygen pressures as he goes higher above the 
varth’s surface. United States Army research 
begun during the first world war has succeeded 
in giving our aircrews maximum protection 
against this hazard. Constant advancement has 
been made not only with oxygen equipment but 
in personnel training as well. 

One of the most important steps in the train- 
ing program for each aircrew member is the 
low pressure chamber indoctrination course he 
receives while still a student in an AAF Train- 
ing Command school. Each pilot, bombardier. 
navigator, gunner and flying technician receives 
this instruction long be- (Continued on page 236) 
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, Meedicat authorities agree: Infants 
and growing youngsters must get 
7 plenty of “sunshine’’ vitamin D to 
develop strong bones and good teeth. 
And this precious vitamin is impor- 
tant to grown-ups, too. 
) A convenient, thrifty way to give 
: your family additional vitamin D— 
as well as all the other valuable 
nutrients of milk—is to use fortified 
: White House in all your cooking and 
) baking recipes that call for fresh milk. 
It’s a real nutrition booster! 
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OU KNOW, protecting your health isn’t 
Y enough— you have to build it, too. 
If your diet is average, you're not 
likely to be a victim of “deficiency dis- 
eases” like beri-beri, pellagra, or scurvy. 
You won't die of malnutrition, either. 
But perhaps you get tired easily...have 
occasional indigestion...a pasty com- 
plexion ... unhealthy teeth and gums... 
or other minor troubles. You may think 
this is only natural. But it isn’t. 


Actually, a better diet can make you 


MILK —Adults need a 
pint, children a quart, as 
a beverage or in foods 


| 
| 
ie 


VEGETABLES —Two serv- 
ings—some raw, some 
cooked—fresh or canned. 
One green-leaf vegetable. 
A serving of potatoes. 


hike YOU as healthy 
as you d like to be? 


feel better —and look better too! 


Consult this chart of basic daily re- 
quirements. Does your diet contain them 
all? It’s a balanced diet that counts. Not 
a lot of some foods*this week, and a lot 
of others next week — but all of them 
regularly! 


Proper cooking is vitally important to 
nutrition, too. The new Metropolitan 
Cook Book contains many suggestions 
for making food healthful and attractive. 
Write for a free copy of Booklet No, 35Z. 





FRUITS —A citrus fruit— 
orange or grapefruit. 
Other fruits, raw and 
cooked, including tomato 








MEAT, FISH, POULTRY, 
EGGS, AND CHEESE —At 
least 4 eggs a week and 
one healthy serving a day 
of one of the others 


BREAD AND CEREALS 
—QOne or both at every 
meal, either whole-grain 
cereals or enriched bread 





BUTTER AND OTHER 
FATS—Two or three ta- 
blespoonfuls as a spread 
or in cooking 








Health authorities believe that all these foods are needed to fulfill normal nutrition 
requirements. If your diet contains them all, and you still feel tired, nervous, and 
lack resistance, then you should have a thorough physical checkup by your doctor. 
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Dentists 


(Continued from page 183) 


veins in the neck become enlarge. 
Later on the patient may calm down, 
or he may become unconscious. By, 
this time it may be too late to be 
cautious. 

The dentist should have taken a 
complete history, and if he suspecte:| 
the patient was not in the best of 
health, he should have tested the 
heart, taken the blood pressure, made 
a urinalysis and other tests. Then 
if he found trouble he should have 
referred the patient to a physician to 
have treatment for the ailment begun 
before he removed the teeth. 

This sounds well and good, but 
often when a dentist suggests such 
an examination the patient replies 
with, “That’s foolish. I’m perfectly 
healthy,” and refuses the examina- 
tion, This has led to many disasters, 
and sometimes even death. The time 
is coming in the near future when 
no dentist will remove any teeth 
without a history and examination. 
When that time comes, patients won’! 
be so surprised when dentists require 
such preliminary examinations. 

A physician will not remove ton- 
sils, a fairly simple operation, with- 
out a good understanding of the 
patient’s general condition. This 
operation requires about thirty or 
thirty-five minutes, while the removal 
of three or four molar teeth from 
beginning to end may require an 
hour or more. Yet the layman says. 
“Why have a physical examination?” 
Isn’t the answer fairly simple? 

Perhaps we in the dental profes- 
sion are partly to blame, because we 
don’t tell the patient what can and 
often does happen when we remove 
teeth. I have seen patients who have 
been’ treated  pre-operatively for 
some systemic disorder and then had 
their teeth removed with little or no 
hardship resulting. Also I have seen 
patients who refused pre-operative 
care and went elsewhere for the 
extraction, only to return a few 
weeks later with many complica- 
tions. These have included hemor- 
rhage, pain, swelling of the glands of 
the neck, or even osteomyelitis, « 
bone and marrow infection in which 
the jaw may degenerate, or simply 
rot away, because of lack of proper 
pre-operative and postoperative care. 

In these days of wartime, it is 
essential that every one keep well 
and strong for work. This we can 
do best by following the advice 
which our physicians and dentists 
give us. Let us not forget that over 
20 per cent of the men rejected fo 
armed service were found unfit be- 
cause of oral conditions which could 
have been corrected if they had been 
presented to the dentist in time. Le! 
us also keep in mind the fact that by 
having our teeth cared for we can 
prevent the spread of infections 
from the mouth to other parts of the 
body. 
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Breast Cancer 


(Continued from page 177) 


put at rest, and if it is cancer, no 
time will be lost in securing treat- 
ment, 

Pain, as a rule, is either a symptom 
of late cancer or a symptom of some 
other abnormality. A prominent sur- 
geon says that when a patient comes 
to him and tells him that she is 
worried to death about a lump which 
appeared in her breast a short time 
ago and is causing her severe pain, 
he is fairly sure she does not have 
cancer. But when a patient comes in 
apologizing for taking up his time 
and saying that she is coming only 
because her daughter or some friend 
insists on her doing so; that she has 
had a lump in her breast for the last 
six months, “But really, Doctor, it 
doesn’t bother me at all!” he immedi- 
ately gets another gray hair, for he 
is fairly sure the patient has cancer. 

The breasts can be inspected best 
before a mirror with both breasts 
uncovered. They should be com- 
pared as to size and position. Note 
should be made as to whether or not 
one is higher than the other, whether 
or not there is a dimpling or pulling 
in of the skin at any point, and 
whether or not the nipple is_re- 
tracted or is discharging. This in- 
spection should be made with the 
arms raised over the head so the 
sides of the breasts can be seen. 
Then each breast should be raised 
gently so the lower part may be 
fully seen. 

The breast should next be exam- 
ined by placing the palm of the hand 
over it and pressing gently. The 
hand should be moved from place to 
place on the breast until the entire 
area has been felt. If the breast is 
pendulous (hangs down), the palm 
of one hand should be placed 
underneath the breast and the palm 
of the other hand placed on top, and 
the breast tissue gently pressed be- 
tween the two palms. If there is 
any lump in the breast, it will usually 
be felt in the course of this examina- 
tion. Small areas of breast tissue 
should not be pinched between the 
linger tips. If this is done the rolling 
of normal breast tissue may be mis- 
laken for a lump. The examination 
should be made in the gentlest possi- 
ble manner, care being taken not to 
bruise the breast tissue. 

If any abnormal signs are found a 
competent physician should be con- 
sulted at once. The patient should 
avoid further manipulation of the 
breast. This is doubly important if 
a lump is present. Repeated exami- 
nation may result in separating small 
particles of tissue from the main 
growth, causing them to be carried 
through the lymph channels or the 
blood stream to other parts of the 
body where new growths may be 
started. 


When breast cancer is localized— 


that is, has not spread beyond the 
breast, radical removal of the breast 
is apt to be the treatment prescribed, 
as experience has shown that this is 
the treatment most likely to yield 
favorable results. 

When breast cancer has spread, 


the decision whether to operate or | 


treat by radiation will depend on the 
extent of the metastasis, other fac- 
tors being favorable. No hard and 
fast rules can be laid down for the 


treatment of breast cancer that has 
spread. The. factors in each indi- 
vidual case must be evaluated. A 


patient should not be subjected to 
unnecessary surgery when there is 
no logical reason to believe that re- 
moval of the breast will help in 
arresting the progress of the disease. 
On the other hand, if the breast is 
to be removed there should be no 
delay. Obviously the questions to 
be considered in each case are these: 
Is there a likelihood that the disease 
can be permanently arrested, and if 





so, what is the best way to do it? | 


If the disease cannot be permanently 
arrested, what type of treatment will 
give the particular patient the most 
years of comfortable living? Will 
the probable benefit from an exten- 
sive operation or from radiation 
therapy be sufficient to compensate 


for the discomfort and expense to 
the patient? 
The attitude of the individual 


woman toward breast cancer is an 
important factor in the control of 
this disease. Her attitude is going to 
determine largely whether or not we 
will continue to have 15,000 and 
more deaths annually in this country 
from this type of cancer. She can 
take a sensible attitude toward the 


problem, attack it with determina- 


tion and face whalever comes with 
courage; or she can take an emo- 
tional attitude and be so afraid that 
she will not even look for signs of 
breast cancer and will not act if she 
becomes aware of one. The .first 
attitude will accomplish much; the 
second will-accomplish nothing and 
will even do much harm. 

There is only one’sensible course 
of action for the woman who would 
guard herself against breast cancer. 
She must watch for early signs of the 
disease, knowing that the highest 
percentage of cures occurs in those 
cases in which it is discovered and 
treated in its early stage. If she finds 
a sign of breast cancer she should 
seek the most competent medical ser- 
vice available to her and ask to be 
told the truth. If, after a careful 
consideration of the case, an ‘opera- 
lion is advised, she should not be 
afraid to have it. The advances 
made in surgery have made it possi- 
ble today to look on many operations 
as commonplace experiences if per- 
formed by skilful surgeons. A sane 
attitude and cooperation with the 
physician will be valuable assets in 
treatment. 

Emphasis on the importance of 
arly discovery and treatment of can- 
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Have you discovered Dura-Gloss Nail 
Polish? How s-m-o-o-t-h-l-y and easily 
it flows on? How fast it dries? 

How beautifully it brings out your 
whole personality? There’s a YY 
wonderful ingredient in it 

called “Chrystallyne” that makes it 

a special jewel among nail polishes. 
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Symbol of 
Fine Furniture For Children Since 1897 


Lullabye cradled juvenile furniture back in the 
days of 1897 when John J. Bukolt set-up cabinet 
making for children in the traditional American 
woodshed. From this obscure and humble begin- 
ning, the Lullabye idea of furniture made espe- 
cially for child training in a child’s world has 
grown into an organization with unduplicated 
resources in juvenile furniture. 

Today, from Lullabye’s own forests in the heart 
of the best northern hardwood growth, from Lul- 
labye’s own saw mills, veneer mills, plywood 
plants and fine modern furniture factory, come 
the matchless infants sets and youth ensembles 
of heirloom quality that have won for Lullabye 
first awards at both the Chicago and New York 
world fairs ... awards that are constantly re- 
newed by the performance of millions of Lulla- 
bye cribs and youth beds in homes everywhere. 

In these days only a few attractive Lullabye 
groups may be produced, and even these are 
available from your dealer only by long waiting. 
But if you would like to know more about Lulla- 4 
bye for some time in the future, you will enjoy 
the Lullabye booklet of nursery rhymes and 
facts on juvenile furniture. Please send 10c to 
cover postage and handling costs. 

DEPT. 535 


Lullabye Furniture Corp. STEVENS POINT, WISCONSIN 














HYGEIA 
cer should not be cause for despair 
for those women whose breast can- 
cer is not discovered until it has 
passed the early stage, or for those 
who have failed to seek or obtain 
competent treatment early in the 
course of the disease. Two facts 
should encourage them to hope for a 
permanent cure even after delay. 
One is that some types of cancer 
grow slowly and therefore do not 
metastasize until late. In these cases 
late treatment may be as effective as 
early treatment is when the cancer 
is a rapidly growing type. The other 
encouraging fact is that although the 
percentage of cures is not as high in 
those cases in which the disease has 
spread to the glands of the arm or 
the neck, many cures are obtained 
even then. Even in those cases in 
which a permanent cure is not possi- 
ble, competent treatment will pro- 
long life. Every added year of life 
is precious. It is important to re- 
member, too, that each year brings 
new weapons wiih which to fight 
disease. New and better ways of 
treating breast cancer are going to 
be developed. Only the women who 
live until those new treatments are 
available will have the advantage of 
them, so it is worth while to fight 
for additional years of life by mak- 
ing full use of the best treatment now 
available. 





Tuberculin 


(Continued from page 185) 


children were. tested could tell other 
parents about the safety and impor- 
tance of the tuberculin test, many 
who now refuse would quickly give 
their consent. Those students who 
have been tested ought to tell their 
experiences to those who have not. 
Teachers should explain the facts 
about tuberculin skin testing to their 
students, by carefully staged demon- 
strations of students being tested. 
While the students enact the steps in 
the demonstration, the teacher may 
explain the meaning of each suc- 
cessive step: how much of the tuber- 
culin is put in the needle; how the 
needle pierces only into the outer 
layer of the skin; how the positive 
reaction is determined twenty-four 
to forty-eight hours later; how a 
positive reaction differs from a nega- 
tive reaction. 

If you suspected that you were 
sensitive or allergic to ragweed, 
surely you would not fear having a 
simple skin test. In the same way, 
you should not have any fear of hav- 
ing a simple tuberculin skin test. If 
you are a parent, you should be 
happy to permit your school child to 
have a tuberculin skin test. Always 
remember that early discovery of tu- 
berculosis is the best assurance of 
arly recovery, and one of the most 
important procedures in early dis- 
covery is the tuberculin test. 
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@ The plane slips .. . and 
Andrew gets firsthand 
knowledge of how a jagged 
splinter feels. It isn’t the pain 
that’s dangerous; it’s the pos- 
sibility of infection. Do as 
doctors do. “Paint” the in- 
jured area with Iodine; re- 
move the splinter and apply 
Iodine again. Its action is 
quick and trustworthy. 

See your doctor if a wound 
is serious or if a minor one 
doesn’t heal as it should. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5,N. Y. 














Health for Americas 


(Continued from page 189) 


improvements, such as the Amazon 
and Rio Doce valleys in Brazil, min- 
ing camps of Bolivia, fiber planta- 
tions of Central America and Haiti. 
In defense and development work 
of the scope called for in the Rio 
resolutions, the vanguard had to in- 
clude the doctor and the sanitary 
engineer. They were needed to pre- 
yare the way for soldiers, sailors, 
airmen, miners, rubber and fiber col- 
lectors. Hence health and sanitation 
measures were among the first to go 
into action as recommendations of 
the Rio conference were expressed 
in tangible projects. With $25,000,000 
transferred from President Roose- 
vell’s emergency fund, supplemented 
later by appropriations from Con- 
gress, the Office of the Coordinator of 
Inter-American Affairs soon after the 
Rio meeting launched the health 
work and sent the first mission of 
doctors and engineers to Ecuador to 
start what since has become a pro- 
gram of continental dimensions. 
The principles of cooperation be- 
hind this continental program had 
developed with the inter-American 
system, from its earliest beginnings 
in the minds of such men as Simon 
Bolivar through Pan American con- 
ferences and special meetings, lead- 
ing to the specific recommendations 
of the Rio conference. It was neces- 
sary, however, to enlarge the ma- 
chinery of cooperation for the health 
and sanitation measures. Out of the 
special needs of the work came a 
new mechanism—the Inter-American 
Cooperative Health Service. The spe- 
cial services, with some variation in 
operating arrangements and names, 
were organized as integral parts of 
the national governments to provide 
channels of cooperation with the 
United States. For the United States, 





the Coordinator’s Office set up a 
/corporate entity known as the Insti- 
| tute of Inter-American Affairs. This 
| corporate entity facilitated the opera- 
{tions outside the United States and 
ithe handling of funds. 
| To the eighteen Latin American 
countries participating in the pro- 
gram, the Institute of Inter-American 
Affairs assigned some 220 United 
States citizens, including 28 physi- 
cians, 58 engineers and 26 nurses. 
These mainly were specialists. The 
overwhelming proportion of the per- 
sonnel consists of nationals of the 
other American republics. <A recent 
summary, for instance, showed nearly 
12,000 at work in the continental pro- 
gram, including 269 physicians of the 
other Americas, 150 engineers, 108 
registered nurses and nearly 1,500 
other technical and clerical person- 
nel. In addition, nationals of the 
other Americas included more than 
1,000 practical nurses and sanitary 
inspectors. 

Doctors, engineers and_ other 
trained personnel were selected with 
knowledge of the great variety of 
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local conditions in the hemisphere 
and the special health and sanitation 
problems encountered in various 
places. Moreover, production of 
strategic materials and defense proj- 
ects raised peculiar disease control 
and sanitation problems. To handle 
these, cooperative arrangements were 
worked out with fiber growers in 
Haiti, the Rubber Development Cor- 
poration and the Foreign Economic 
Administration. In collaboration with 
the Brazilian government and FEA, 
for instance, special medical service 
was made available to mica miners in 
the Rio Doce Valley. Similarly, spe- 
cial projects and services were pro- 
vided for workers engaged in the 
collection and handling of rubber, 
in the construction of strategie high- 
ways, mining in Bolivia, building of 
airports, naval bases and other 
hemisphere defenses. 

The variety and scope of the work 
is indicated by a recent summary 
showing more than 700 activities 
under way or completed. These in- 
cluded some 300 projects for envi- 
ronmental improvement through per- 
manent mosquito control measures, 
water supplies, sewerage systems 
and general sanitation. Included in 
the construction work were 140 
health centers, hospitals, infirmaries, 
dispensaries and other buildings. 
More than 200 activities embraced 
provision of medical care and pre- 
ventive services through the opera- 
tion of hospitals, health centers, 
clinics and laboratories; surveys and 
research in disease control; local 
training courses in health education. 

From malaria control posts in the 
Amazon forests to hospitals and 
health centers in crowded urban dis- 
tricts, the projects are designed to 
vield maximum benefit for wartime 
needs and to aid long-range hemi- 
sphere development. Chile, for ex- 
ample, has been undergoing con- 
siderable industrial expansion, cen- 
tering in the capital city, Santiago. 
Diversification of production is one 
of Chile’s aims to avoid economic 
difficulties in the event of sudden 
cessation of war demands for copper 
and nitrates, her chief exports. Chile, 
consequently, is pressing for greater 
industrialization. Santiago is agrow- 
ing industrial area. And asia the 
cooperative health and_ sanitation 
projects in Chile is a modern health 
center in a worker’s residential dis- 
trict in Santiago. 

At many other points the inter- 
American health program’ touches 
hemisphere development. Wartime 
and long-range development of hemi- 
sphere resources are so closely en- 
twined that it is not possible to draw 
a sharp line of demarcation. Air- 
ports, highways and similar works 
built primarily for urgent war needs 
will remain after the war to aid 
longer-range developments. Mining, 
tropical agriculture, manufacturing 
and other fields of hemisphere eco- 
nomic growth likewise have been 
stimulated. The health work, as part 
of this wartime activity, cannot be 
distinguished sharply as belonging to 
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A Breakfast 


Much has been learned about childhood 
nutrition during recent years, about the 
youngster’s needs of proteins, vitamins 
and minerals. The National Research 
Council, composed of many of the coun- 
try’s outstanding scientists, has set down 
what children of every age should have 
daily of every essential nutrient, to as- 
sure good nutritional health. 

But relatively little has been said 
about distribution of the child’s food 
over the day. For best growth and de- 
velopment it is important that all meals 
be of adequate size, especially the meal 
most frequently neglected, the breakfast. 

Nutritional authorities and physicians 
both recommend that the child’s break- 
fast be one-third of the day’s total food, 
noi only in calories, but also in all nutri- 
tional essentiais. If breakfast is skimpy, 


Pattern for 
the Child of Early School Age 


the time elapsing between the evening 
meal and the next noon meal is too long, 
and the child may not thrive as it shou ‘d. 


A good breakfast for the child of early 
school age is one composed of fruit, ce- 
real (ready-to-eat or to-be-cooked ) with 
milk and sugar, bread and butter, and a 
glass of milk. Note in the table below 
what such a breakfast provides in cal- 
ories and in essential! nutrients, and what 
percentage of each of these values is 
supplied by the dish composed of 1 oz. 
of cereal (whole-grain, enriched, or re- 
stored to whole-grain values of thiamine, 
niacin, and iron), ‘2 cup of milk, and 1 
teaspoonful of sugar. 

Children like cereals and do not have 
to be coaxed to eat them. The variety 
available is such that they need never 
tire of this ‘““main dish” of breakfast. 



































AMOUNTS | PERCENT 
supplied by cereal, | represented by cereal, 
BASIC BREAKFAST TOTALS milk and sugar dish | milk, and sugar dish 
Orange juice, 3Y2 oz., Calories....... 524 201 38.4% 
Cereal, 1 oz., with milk, Protein........ 17.9 Gm. 7 Gm. 39.1% 
4 - it Calcium....... 471 mg. 158 mg. 33.5% 
a Tyla rails eee, . cauasie's 2.88 mg. 1.73 mg. 60.1% 
Bread (enriched, white), | Vitamin A...... 938 I.U. 193 1.U. 20.6% 
1 slice, with butter, Thiamine. ...... 0.47 mg. 0.19 mg. 40.4% 
5 Gm., Milk, 8 oz. Riboflavin...... 0.77 mg. 0.27 mg. 35.1% 
Niacin......... 2.55 mg. 1.82 mg. 71.4% 
The presence of this seal indicates that all nutritional statements 
=s in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 
a ae ae ar Se ea Se Son ee ee Re ie INC, 
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For figure loveliness and youthful 
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of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
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stant washings and wear. At all fine 


stores— $1.95 to $2.50. 
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the group of projects useful only for 
war or to those projects useful for 
longer-range expansion of hemi- 
sphere production: and trade. As 
illustration of the role of the health 
work in hemisphere economic devel- 
opment, the following additional spe- 
cific examples are cited: 

Peru.—The Peruvian government 
is building highways across the 
Andes, encouraging colonization and 
agricultural projects to develop a 
large territory in the upper Amazon 
basin. The upper Amazon is one 
of the remaining frontiers for devel- 
opment in the Western Hemisphere. 
During the war, it has become of 
increasing importance as a source of 
rotenone, rubber and other tropical 
products. The chief economic re- 
turns from this area, however, will 
come with further improvement of 
communications and colonization. 
Most of the cooperative health and 
sanitation projects in Peru are in this 
trans-Andean territory. Health cen- 
ters, hospitals and other medical 
facilities are being provided to aid 
colonization and agricultural: devel- 
opment. 

Chimbote, Peru, a port on the 
Pacific coast north of Lima, is de- 
veloping to serve a potential indus- 
trial area, tied in with irrigation, 
hydro-electric power and mining. 
To assist the development, the Peru- 
vian health service, with the aid of 
United States doctors and engineers, 
is carrying on malaria control work 
and constructing medical facilities. 

Inter-American Highway.—Work 
on the Inter-American Highway, from 
the United States border to the 
Panama Canal, has been accelerated 
during the war. This’ highway 
promises eventually to become one of 
the great arteries of hemisphere 
travel and to stimulate internal eco- 
nomic development and trade in 


Mexico and Central America. Many 
projects in Mexico and the Cen- 
tral American countries have been 


planned with an eye to improvement 
of sanitation conditions along the 
route of the highway. This applies 
particularly to water works, health 
centers and malaria control. 


Bolivia.—Bolivia’s economy centers 
in the mining areas of the high 
plateau. But, like Peru, Bolivia has 


a large area of potential economic 
development in the upper Amazon, 
providing communications and health 
and sanitation facilities can be im- 
proved. Airplanes and highways are 
bringing better communications, Now 
the inter-American cooperative ser- 
vice is building small hospitals, ex- 
tending malaria control and sending 
trained personnel into Bolivia’s Ama- 
zon country, one of the chief hemi- 
sphere sources of rubber and a poten- 
tial source of other tropical products. 

Ecuador.—Ecuador has extensive 
undeveloped areas, especially east of 
the Andes, which could be developed 
with the aid of communications and 
health and sanitation work. Rub- 
ber production has been increased. 
Health projects in Ecuador are 
planned to assist general economic 





HYGEIA 


development, as well as for immedi 
ate war needs in the production of 
balsa wood, quinine and rubber. New 
facilities include hospitals in Guaya 
quil, the leading port, and Quito, the 
capital. 

Central America.—Ordinarily a 
source largely of such export com- 
modities as coffee, bananas = and 
cocoa, the Central American repub- 
lics have aided United Nations war 
industry by increasing production 
of fibers, rubber, cinchona bark and 
other forest and tropical plantation 
products. Extension of highways 
and air lines is adding vigor to eco- 
nomic development of these moun- 


tain-studded countries. The health 
and sanitation work in Guatemala, 
El Salvador, Honduras, Costa Rica, 


Nicaragua and Panama embraces 
mainly malaria control, construction 
of health centers, provision of safe 
water, sewerage facilities and the 
training of technical personnel. 
These activities are planned to aid 
long-range economic development in 
Central America and immediate war 
needs. Experimental work in tropi- 
cal agriculture is being expanded, 
with new agricultural research and 
study centers opening in Costa Rica 
and Honduras. 

Paraguay.—This inland country, 
with a population of only about 
1,000,000 in an area of 150,000 square 
miles, has long-range prospects for 
the development of argiculture, cattle 
raising and forest products, depen- 
dent partly on improvement of health 
and sanitation facilities and com- 
munications. Health and sanitation 
work in Paraguay includes the con- 
struction of health centers in work- 
ers’ districts in Asuncion, the capi- 
tal, health education and study of 
water supply needs. 

Amazon Valley.—This vast area, 
two-thirds the size of the United 
States, has come into the spotlight 
during the war for its rubber and 
vegetable oils and its strategic posi- 
tion on international air routes. Air 
transport is aiding economic develop- 
ment of the valley. Brazil is encour- 
aging colonization in the Amazon. 
Manaus, 1,000 miles up the Amazon, 
and Iquitos, Peru, more than 2,000 
miles upstream, seem likely to be- 
come important points on hemisphere 
air routes. The immense forests in 
the Amazon Valley, besides rubber, 
hold incalculable quantities of vege- 
table oils, hardwoods, nuts and other 
tropical products. With better com- 
munications and improvement of 
health facilities and food produc- 
tion, the Amazon may be expected to 
make faster economic progress. In 
recognition of this, the inter-Ameri- 
can cooperative health service in 
Brazil has an extensive program of 
malaria control, training of technical 
personnel, hospital construction and 
disease investigation. This work cen- 
ters in such Amazon Valley towns as 
selem, gateway to the valley at the 
mouth of the river, Santarem, Manaus 
and Iquitos. The work in Brazil's 
Amazon area is supplemented by 
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projects in Amazon sections of Bo- 


livia, Peru, Ecuador and Colombia, 
introducing tropical medicine into 
the valley on the largest scale in its 
history. 

Rio Doce Valley.—This valley, in 
the heart of Brazil’s chief mineral 
and agricultural regions, is one of 
the Western Hemisphere’s greatest 
sources of minerals. Mineral re- 
sources include some of the largest 
iron ore deposits in the world. Rail 
facilities are being reconstructed to 
expedite economic development. 
Health and sanitation work is being 
done both for wartime needs and to 
aid the longer-range development of 
the valley. Projects include malaria 
control around rail construction 
camps, health centers, training of 
sanilary inspectors and health edu- 
cation. 

Haiti.—Haiti, one of the most 
thickly populated countries of the 
hemisphere, has increased its produc- 
tion of fibers for United States indus- 
try, is entering long-range develop- 
nent of rubber and fostering diversi- 
fication of agriculture and also some 
local production of handecrafts and 
consumer goods, Haiti has a stretegic 
position on Caribbean air and sea 
routes. Malaria control, training of 
personnel, control of yaws and other 
diseases are being carried on for 
immediate war needs and to aid long- 
range development of the country. 

Just as steady, vigorous people are 
a nation’s basic wealth, so the varied 
hemisphere health and_ sanitation 
work rests on a foundation of trained 
professional and technical personnel. 
Training of men and women in medi- 
cine, engineering, administration and 
lechnical work is one of the most 
effective roads to the attainment of 
rising hemisphere health and sani- 
tation standards and the production 
of more wealth. Training is empha- 
sized in the inter-American coopera- 
live program. Aside from training 
done in the other American* coun- 
tries, many public health officials, 
doctors, engineers and specialists are 
being brought to the United States 
for study in medical schools and for 
observation of public health prac- 
tices. More than 300 physicians, 
nurses, sanitary engineers and other 
specialists have come to the United 
States for advanced training. In the 
other Americas, hundreds of persons 
have received instruction in sani- 
lation, medical and nursing services 
and in health education under the 
inter-American program. 

This increase of trained medical- 
engineering personnel is wealth in 
the making. The training of pro- 
fessional and skilled personnel today 
is one of the best assurances of 
higher hemisphere health and sani- 
tation standards in the world of 
lomorrow. When victory has been 
won on the battle fronts, these new 
continental forces of health will pur- 
sue the unending fight against disease. 
Victory in the ceaseless fight against 
disease, in turn, will mean more 
wealth for the Americas. 
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All ‘Hands: Ready—to Save.] Lives” 3 a8 


Cunningham. and, many. like’ him 
have caused excitement inthe hos- 
pital compound. They have been dis- 
cussed in the nurses’ quarters, in the 
doctors’ huts, in the corpsmen’s bar- 
racks, in the galley and in the ware- 
house. “Dr. Sideman’s pin-up boys,” 
the staff calls the ward. 

Perhaps he is a pin-up boy today, 
Cunningham says and smiles. He 
certainly wasn’t thinking of pin-ups 
the day his unit started up a preci- 
pice to get at some Japs who stood 
between the Marines and Garapan, 
Saipan’s capital. Just as they neared 
the top, the Japs loosed their snipers 
on the Marines. One got Cunning- 
ham. 

It was late afternoon. The jungle 
around them was still full of snipers. 
He would have to sweat it out there; 
he couldn’t be taken back. For a 
splint, his buddies tied his carbine 
lo his leg. A corpsman: arrived, 
dressed the wound, gave him mor- 
phine, and covered him with twigs to 
hide him. When it got dark, his 
buddies dug a foxhole, and one of 
them stayed with him, whispered re- 
assurance during the night, and, 
when Cunningham stirred, held. the 
canteen to his lips. It began to rain 
just as the water ran out, and _ his 
buddy covered him with a poncho. 
Cunningham drank from the puddles 
that formed on the raincape. 

Next morning he was taken back 
on a litter, after being given plasma 
and more morphine. His next mem- 
ory is of. awakening aboard the 
Solace, when they put a cast on his 
leg. Then more sleep. 

X-rays of Cunningham showed that 
« bullet had. gone through his thigh 
bone, shattering the shaft and leaving 
six pieces of bone embedded there. 
The limb was shortened four inches. 
Here, certainly, was a man who 
would limp. 

That was July 11. On July 13, 
Lieut. Comdr. Sidney  Sideman, 
USNR, in civilian life a Chicago 
bone specialist, took the cast off Cun- 
ningham and “pinned” him. Here is 
how Dr. Sideman describes the cast- 
less method, the use of pins: “Instead 
of pulling the limb for weeks to get 
it in place and putting a cast. on to 
hold it--we pin it and pull it at the 
same time, then put the patient to 
bed, and let nature do the healing.” 

Bob Hope, the comedian, passing 
through the ward on his South 
Pacific tour, found in his spontane- 
ous resource of wit another way to 
say it: “Instead of the man on the 
lrapeze,” Hope said, “the trapeze is 
on the man.” 

Lieutenant Commander Sideman 
inserted five stainless steel pins into 
Cunningham's thigh bone, three 


above the fracture and two below. 
They were connected outside the 
skin by metal rods and put in a 


“splint.” 
legs’ were securéd ‘to this ‘machine, 
and-in it his 4eg was: mani yulated. 
until the bones were back«into” ae 

al 
was "the “pulling”. which might *have 
taken weeks with the familiar pulleys. 


(Continued, from page 195) 


complicated | Vise: €alled an-“anatemic 
The ping in Cunningham’s 


normal length and position. . 


and bars above his bed. ‘The frac- 
ture was set. X-rays proved that the 
right ‘pieces in Cunningham’s: thigh 
bone were in the right places. Now 
to hold them there until they formed 
what doctors call a solid union. To 
do this, the doctor simply put clamps 
on the pins and to them attached the 
connecting rods. Thus the fracture 
is held secure. 

During the past month Cunning- 
ham has needed only routine post- 
operative care: sedatives and good 
nursing. Nature is doing her work. 
The bones are growing together. 
Cunningham, Lieutenant Commander 
Sideman now says, probably will 
walk without a limp. 

There were upward of a hundred 
men with fractures aboard — the 
Solace, men whose bones—shattered 
by land mines, mortar and rifle fire— 
looked, under x-ray, like the broken 
and twisted girders of a bomb-devas- 
tated building. .-Twenty-one were 
“pinned.” Not one of these Marines 
has had an amputation, an arm or a 
leg cut off.» Not one should suffer 
any Shortening of his limbs. 

Lieutenant Commander Sideman is 
frank to admit that infection at the 
point the pin is inserted was a dan- 
ger in the use of this technic. Yet, 
not one pin has been removed from 
these men for that reason. The 
answer: penicillin. 

The heat and humidity of the 
South Pacific make almost anything 
seem better than a cast. One thing 
is the sheer discomfort it causes the 
patient. Another is that the cast 
would have to be changed frequently 
out here; that calls for extensive 
time and skilled hands. In a few 
weeks Cunningham will be up. He 
can use his hip, foot and ankle 
joints now, a thing he couldn’t do if 
he were in a cast. Some of his 
buddies with less serious fractures 
are already up, taking the cheerful 
South Pacific sun, lounging under the 
coconul trees. 

It would be false, however, to say 
that these men are well. The pins 
will be kept in the men until there is 
a solid union of the bones. When 
this union will take place is nature’s 
secret—certainly, it is a matter of 
weeks, not days. They are happy, 
nevertheless, because their worst 
fear has been quieted, the fear of 
losing an arm or a leg. “He’s a 
healer, not a cutter,” a Marine said. 
“I'd let him work on me any old 
time.” 

Pins can hold bones together, but 
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hey, , n't hold-soth.4 Fiscsue, When a: 
sh the. hang: with a. 
bullet, ;-you- cannot pull the hole 


‘hire ‘is shot tH 
together with’: an “anatemic splint.” 


To heal a lung; “Vou: make of. ita> 


‘kind. of: self-sealing, gas tank, or use 
‘what doctors here eal “the conserva- 
‘tive treatment of hing: injuries.” 

Marine Pfc. Stanley F. Wilson of 
Rural Route 2, Dongola, Wh, once he 
learned he was not going ‘to die, 
began to worry about whether or not 
he could again play basketball. ,Wil- 
son had been at Tarawa, had gol 
shrapnel in his knee there. That had 
healed long ago, long before he 
started to cross an open field full of 
Japs on Saipan. 

His buddies were being hit, right 
and left. Wilson took cover behind a 
rock. He started out again. No 
sooner had he raised his head than 
the Jap got him. “Hit me like a 
sledgehammer,” Wilson said. 

Things became confused in Wil- 
son’s mind after that. He lost con- 
sciousness. He remembers awaken- 
ing and trying to cul his pack off 
his lacerated shoulder. He thought 
of the Japs who must still be around. 
“IT tried to lift my rifle and couldn’t. 
I tried to call out to a corpsman, and 
all that came out of my throat was a 
gurgle. ‘I am dying,’ I thought. ‘I 
am dying.’ I prayed for my mother 
I began to pass out again. LI tried 
to stay awake. I tried not to die. 
I couldn’t hold on. 

“Then I woke up, and [ was alive. 
! was surprised. I felt stronger so I 
crawled back about 50 yards. The 
snipers were firing. My buddy helped 
me into the bushes, out of the way. 
Then I guess I passed out again.” 

Wilson was taken aboard the 
Solace, where he had eight trans- 
fusions. He was put into an oxygen 
tent. His left lung was bleeding into 
the pleural cavity, the blood was re- 
moved with a needle so he could 
breathe. 

To understand what happened to 
Wilson’s lung, you must understand 
the pleural cavity, the “self-sealing 
gas tank,” and how it works. The 
pleural cavity is a sack which en- 
closes the lung. Normally the cavity 
is empty and the lung has all the 
room it needs to expand and contract 
within it. But when a bullet goes 
through, the cavity fills with the 
blood which the lung pours off—thalt 
is, it fills unless you drain it. The 
men of Solace let the blood out of 
Wilson’s pleural cavity. 

The hole in the outer skin was 
sealed with a vaseline pack. When 
the hole in the skin is larger than 
Wilson’s was, skin or muscle is 
pulled down over ‘it to close it. In 
other words, you close the outer hole 
and leave the inside hole, the hole in 
the lung, alone; you relieve the pres- 
sure on the lung by removing the 
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blood from the pleural cavity with a 
needle. Then you hope, and do a 
little more. That little more is peni- 
cillin. Wilson was given 12,500 units 
of penicillin intramuscularly every 
three hours. 

You hope, do the little more, and 
then you watch for danger. Daily 
x-rays were taken of Wilson’s lung, 
and doctors looked for the “fluid 
level.” That means they looked to 
see how much blood was in the 
pleural cavity, and whether the level 
was falling or rising. If it had 
risen, the cavity would have to be 
drained and they would have to start 
fighting something even more serious, 
the possibility of infection. 

So the first two weeks told the 
story of whether Wilson would again 
be able to play basketball or whether 
the lung would be permanently dis- 
abled. The fluid level went down, 
and down, and down. And as it fell 
the lung began to feel its oats, began 
to expand again. Wilson began to 
take full, deep breaths. 

Today Wilson took his first walk 
outside the ward. His doctor, Lieut. 
Richard L. Jones, USNR, of North 
Shore Acres, Glen Cove, L. L, told 
him that his lung was going to be all 
right. He would again be able to 
shoot his usual number of goals. 

Wilson was not the only one with 
the chest wounds. There were many 
others, and not one died. Except for 
a relatively small number, all will 
again have full use of both lungs. 
Nature and penicillin won the battle 
of the pleural cavity. The doctors 
had the good judgment and the cour- 
age, to leave this formidable combi- 
nation alone. And that leaving alone 
is what they call “the conservative 
treatment.” 

Almost anything a doctor does 
about a man’s mind is likely to be 
thought radical, perhaps frightening 
or dismaying, to the person who is 
normal and happy. Comdr. J. W. 
Owen, USNR, formerly on the staff 
of New York’s famed Bellevue Hospi- 
tal, does not like to give statistics, 
but a significant number of the men 
he got from Saipan have returned to 
their military units. You must know 
what these men went through to 
understand why a cure is not simple. 
Take the case of Joe Marine (that, of 
course, isn’t his name). He lost his 
memory at Saipan. 

Joe and his buddy were in a fox- 
hole. The order came to move ahead, 
‘and Joe started’ out: ‘Just then a 
'shell exploded nearby and stunned 
Joe. After a moment of bewilder- 
/ment, he looked for his buddy. He 
'heard a moan in the foxhole. His 
buddy was there with his eyes and 
| most of his face blown away. Joe 
|lifted him across his shoulders and 
'started to carry him back to safety. 
His buddy cried in anguish: “TI can’t 
see! I can’t see!” This went on and 
on until Joe could no longer stand it. 
|He lost his memory. 

Even today he does not know how 
he got his buddy back, where he 
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took him, whether or not he is safe. 
“If I had only been there in the fox- 
hole, maybe I'd have got it,” Joe tells 
the psychiatrists. 

Joe’s story came out through group 
psychotherapy. That’s just a fancy 
way of saying that the doctors get 
these mentally wounded men to tell 
their stories in one another’s pres- 
ence. Joe told his story as one of 
five Saipan men who were relating 
their experiences. 

The principle is commonsensical. 
Most of these men have some feeling 
of guilt about cracking-up. When 
they tell their stories before their 
buddies, they come to realize that not 
they alone did the kinds of things for 
which they now feel guilty. 

Joe is not completely cured. Group 
psychotherapy is not a panacea. It 
is one of the many things the doctors 
here are doing. What the men need 
is “confidence in their own aggres- 
sion,” Commander Owen said. This 
means that the mei want to believe 
they can fight again, that they can 
“take it.” 

For example, the men are allowed 
to swim under supervision at a beach 
two miles from the hospital. Instead 
of taking them there in trucks, they 
are made to walk. Basket-weaving 
and other such handcrafts have been 
rejected; the men build things the 
hospital actually needs, things the 
men can see being put into use. They 
have built chairs, awnings and a 
screen which is used to show movies 
in the wards. 

Joe and the other men in his ward 
are improving. Joe’s case looks hope- 
ful, but he has not been sent back 
to his unit. Commander Owen hopes 
he will be. The mind takes time to 
heal. 

Time is just as important in belly 
wounds, but with a difference. It is 
blitz warfare. You must strike faster 
than lightning-fast, destructive peri- 
tonitis. The intestines are riddled, 
let’s say, with shrapnel holes. They 
pour out their infected contents into 
the abdominal cavity. Peritonitis 
comes quickly if something isn’t 
done. 

Where the large bowel (the colon) 
is damaged, the onset of peritonitis 
is prevented by a safe and quick 
procedure: simply loosen and lift the 
injured bowel out on the abdominal 
wall, where its infected contents 
drain harmlessly into a gauze dress- 
ing. The subsequent repair is sim- 
ple and almost without risk. That 
is the grim, but successful, technic 
that saved the life of Marine Lieut. 
Alfred A. Prussick, of 10 Devens 
Street, Greenfield, Mass. When a doc- 
tor from Solace came down the gang- 
plank with a list of men who were 
to get priority at this hospital, Lieu- 
tenant Prussick was high on the list. 
He still isn’t well enough to tell his 
story, but, as he says, “I’m alive, and 
I guess that’s enough for now.” He 
remembers ordering his, men for- 
ward, and then: “Everything hit us.” 

His stomach was distended and 
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from full cream milk, wheat 
and barley. 


Use 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Flavoring for Milk 


HORLICKS 


OBTAINABLE ALL DRUG STORES 
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BAKING SODA 


fx (New £59 
TEETH 


UR Baking Soda, ‘““Arm & Hammer” 

and “Cow Brand,” is an effective 
tooth cleanser. Use it regularly on your 
teeth and we think that you'll come to 
prefer its cleansing action, its pleasant 
after-taste, to any other product you have 
used. You can prove this to your complete 
satisfaction by trying it on badly stained 
or discolored teeth. Note how it helps 
brighten them to their natural color. 


Arm & Hammer Baking Soda and Cow 
Brand Baking Soda are acceptable to the 
Council on Dental Therapeutics of the 
American Dental Association so that you 
can be confident of their purity and of our 
claims for their effectiveness. 


If you brush your teeth at least twice a 
day, as you should, you'll also find it an 
economy to get into the habit of using our 
Baking Soda—for ““Arm & Hammer”’ and 
“Cow Brand” Baking Sodas cost but a 
few cents—and a package gives many 


weeks of brushings. 


Business Established in 1816 


CHURCH & DWIGHT CO., Ine. 
10 Cedar Street New York 5, N. Y. 
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paralyzed when he reached here, and 
his abdomen was filled with blood. 
He had eight perforations of the 
small intestine, and two in the large 
intestine. 

Comdr. Harold E. Rhame, USNR, 
of Brooklyn, former associate sur- 
geon at Kings County Hospital, 
opened the abdomen above the area 
of the injury and introduced a tube 
to drain and deflate the perforated 
bowel. Infected blood was drained 
from the peritoneal cavity. Then, 
two days later, he performed the 
operation of bringing the bowel out. 
“You forget your parlor surgery out 
here,” Commander’ Rhame - said. 
“And you stick to the simplest pro- 
cedures you know.” 

Lieutenant Prussick still has a seg- 
ment of draining bowel exposed 
through an operative wound in his 
side, but this is healing and he will 
be all right again. 

Those are the stories of the four 
men which are at the same time the 
stories of the 376 wounded Marines 
of Saipan. But it is not quite all the 
story of the hospital. There is, for 
example, the work of the chaplain— 
Lieut. Joseph J. Lamb, (ChC) USNR, 
who was associate director of chari- 
ties for the diocese of Providence, 
R. I. He worked steadily for four- 
teen hours after the Solace arrived, 
and in the following two weeks 
visited each one of the Saipan 
Marines daily. 

He had an idea. He prepared a 
roster of all the wounded, arranged 
it by states and cities so that men 
could look up their neighbors. Two 
men who had lived five miles apart 
in small cities in southern Virginia 
discovered each other five beds apart 
in one of the wards. Neither of the 
men could get out of bed. “The four 
men in between them have certainly 
learned a lot about Virginia geogra- 
phy in these past weeks,” Lieutenant 
Lamb says. 

The Red Cross unit in the hospital, 
under the direction of blonde Cathe- 
rine Clegg, a psychiatric social 
worker from San Francisco, gave 
twenty-four movies on wards and 14 
parties. The unit handled fifty-nine 
cases of personal problems during 
the month, besides maintaining two 
recreation clubs within the hospital 
compound. 

A month and a day has passed. 
Three hundred and seventy-four men 
are recovering. This morning word 
came that another mercy ship was on 
the way with the wounded of Guam 


aboard. The hospital corridors 
began to stir. “Pass the word 


along,” one doctor told another. 
“All hands must be ready.” 

So, as this story is closed, the 
operating tables stand ready, skilled 
hands are clean, soft beds have clean 
sheets, and the galley has set up a 
watch to keep hot coffee brewing all 
night for the next week. 

“All hands” are ready to save as 
many hands and hearts as possible, 
and to do it again, and again, until 
peace comes. 
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LOOK FOR 
THIS SIGN 


OR CONSULT 
CLASSIFIED 
TELEPHONE 
DIRECTORY 


CALIFORNIA 
Los Angeles 
HEIMANN & MONROE 
(2 Stores) 
Modesto 
FRANKLIN OPTICAL CO 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 —— 
Pasaden 
ARTHU R HEIMANN 
Richmond 
FRANKLIN OPTICAL CO 
San Francisco 
JOHN F. WOOSTER CO. 
Vallejo 
FRANKLIN OPTICAL CO 
COLORADO 
Denver 
SYMONDS-ATKINSON OPTICAL CO 


CONNECTICUT 
Bridgeport 
WAKEMAN & ANDERSON 
THE HARVEY & LEWIS CO 
FRITZ & HAWLEY 
New Britain 
THE HARVEY 
New Haven 
THE HARVEY & LEWIS CO. 
FRITZ & HAWLEY 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
Waterbury 
WILHELM, 


DELAWARE 
Wilmington 
THE BAYNARD OPTICAL CO 
CHAS. M. BANKS OPTICAL CO. 


DISTRICT OF COLUMBIA 
Washington 

EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO. 
HUFFER-SHINN OPTICAL CO. 
MEDICAL CENTER OPTICIANS 
RHODES, OPTICIAN 
TEUNIS BROTHERS 


FLORIDA 
Miami 
HAGELGANS OPTICAL CO. 


GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO. 
(3 Stores) 
KILBURN’S 
KALISH & AINSWORTH, INC. 
Augusta 
TWIGGS PRESCRIPTION OPTI- 
CIANS 
Macon 
W. B. KEILY, OPTICIAN 


ILLINOIS 
Chicago 
ALMER COE & CO 
3. H. STANTON 
Evanston 
ALMER COE & CO. 


KENTUCKY 
Louisville 
THE BALL OPTICAL CO. 
a ooo OPTICAL CO. 


& LEWIS CO. 


INC 


(2 Sto 
MUTH OPTICAL co. 
MARYLAND 
Baltimore 
BOWEN & KING, INC. 


D. HARRY CHAMBERS, INC. 
ALFRED A. EUKER 
MASSACHUSETTS 
Boston e 
CHILDS, CARL 0O. 
DAVIDSON & SON 
EDWARD W. HELDT 
MONTGOMERY FROST CO. 
(4 Stores) 
ANDREW J. LLOYD CO. (8 Stores) 
HENRY 0. PARSONS 


Ask any Guild Optician for the names of Eye Physicians 





Cambridge 
ANDREW J. 
Greenfield 
SCHAFF, OPTICIAN 
Springfield 
CLARKE, ALBERT L 
THE HARVEY & LEWIS CO 
Waltham 
BENNET R. 
Woburn 
ARTHUR K. SMITH 
Worcester 
JOHN C. FREEMAN & CO 
THE HARVEY & LEWIS CO 
MINNESOTA 
Minneapolis 
M. J. CARTER 
Rochester 
A. A. 
St. Paul 
ARTHUR F. 
MISSOURI 
St. Louis 
GEO. D. FISHER OPTICAL CO 
(2 Stores) 
ERKER = oe 
(2 Stor 
JOHN A 
NEW JERSEY 
Asbury Park 
ANSPACH BROS 
Atlantic City 
ATLANTIC OPTICAL CO 
FOERSTER OPTICAL CO 
FREUND BROTHERS 
Camden 
. F. BIRBECK CO 
HARRY N. LAYER 


LLOYD COMPANY 


O'NEIL, OPTICIAN 


SCHROEDER 


WILLIAMS 


OPTICAL CO 
“a UHL, INC 


J. E. LIMEBURNER CO 
PELOUZE & CAMPBELL 
East Orange 


ANSPACH BROS. 


H. C, DEUCHLER 
Elizabeth 

BRUNNER’S 
Englewood 

HOFFRITZ, FRED G 
Hackensack 

HOFFRITZ & PETZOLD 
Jersey City 

WILLIAM H. CLARK 
Montclair 

STANLEY M. CROWELL CO. 

MARSHALL, RALPH E. 
Morristown 

tg L. BROWN 


“ANSPACH BROS. 

KEEGAN, J. J. 

REISS, J. C. 

CHARLES STEIGLER 

EDWARD ANSPACH 
Paterson 

COLLINS, J. E. 
Plainfield 

GALL & LEMBKE 

LOUIS E. SAFT 


Ridg 
RAY GRIGNON, 
Summit 
ANSPACH BROS, 
H. C. DEUCHLER 
Trenton 
eg +E BRAMMER, OPTICIAN 
nion 
ARTHUR VILLAVECCHIA 
Westfield 
BRUNNER’S 
new YORK 
Albany 


PERRIN & DI NAPOLI 
Babylon 
PICKUP & BROWN, INC. 
Baldwin, L. 1. 
FRANCIS D. GILLIES 
Bronxville 
SCHOENIG & CO., INC. 
Buffalo 
BUFFALO se CO (2 Stores) 
GIBSON & 


OPTICIAN 


Guild Opticians 


FORREST-GOULD OPTICAL CO 

FRANK & LESSWING OPT. CO 

PRECHTEL OPTICAL CO 

SCHLAGER & SCHLAGER 

FOX & STANILAND, INC 

(* Stores) 

URSIN-SMITH 

VANDERCHER 
Kenmore 

BUFFALO OPTICAL CO 

GIBSON & DOTY 
New Rochelle 

BATTERSON, INC 
New York City 

LUGENE, INC, (2 Store 

EDWARD J. BOYES 

E. B. MEYROWITZ, IN¢ 

(6 Stores) 

FRYXELL & HILI 

HARTINGER, EDWARD 1 

A. HAUSTETTER, INC 

HOAGLAND, J. 8 

CLAIRMONT & NICHOLS CO 

GALL & LEMBKE 

AITCHISON & CO 

MARTER & PARSONS 

H. L. PURDY, INC 

SCHOENIG & CO., INC 
Brooklyn 

BADGLEY, H. C 

BECHTOLD & CO., IN( 

DOUDIET, ERNEST A 

J. B. HOECKER, INC 

E. B. eer Ep wis IN 

J. H. PENNY, INC 

A. M. SHUTT 

7. = 
Flushing 

BERNARD SHOLKOFF 
Hempstead 

©. WALTER SEE 
Staten Island 


GUILD OPTICIANS 


JOHN P 


TEDESCO 


VERKUIL BROTHERS 
Jamaica, L. 1. 

HANSEN, JOTIN 
Rochester 


WILLIAM J. HICKEY 
WHELPLEY & PAUL 
WALDERT OPTICAL CO 
Rye 
A. E. REYNOLDS 
Schenectady 
DAY, JAMES E. 
OWEN OPTICAL 
Syracuse 
CARPENTER & HUGHES 
CLOVER-WHITE OPT. CO 
EDWARD HOMMEL & SONS 


COMPANY 


Troy 
WILLIAMS—OPTICIAN 
Watertown 
ROBERT L. 
White Plains 
JOSEPH E. KELLY 
CLAIRMONT & NICHOLS CO. 
SAMUEL PEYSER 
Younkers 
PROFESSIONAL 
OHIO 
Akron 
VORWERK hae RIPTION 
OPTICIA 
Cincinnati 
ETTER BROTHERS 
KOHLER & CO. 
SOUTHERN OPTICAL CO 
Cleveland 
E. B. BROWN oerae AL CO. 
RICHARD H. EBN 
HABERACKER OPTICAL co. 
REED & McAULIFFE, INC. 
HENRY J. PORTER 
Lakewood 
HABERACKER OPTICAL CO. 
REED & McAULIFFE, INC. 
Toledo 
PRESTON SADLER 
OREGON 
Portland 
MOOR, 


MEADE 


OPTICAL SHOP 


HAL H 





PENNSYLVANIA 


Allentown 
F. GOODIN 
Ardmore 
WALL & OCHS 
WINFIELD DONAT CO 
Bethlehem 
PRICE WILLIAM H 


Bryn Mawr 
1. E. LIMEBURNER CO 
Erie 
HESS RROS 
WILLIAM J 
E. K. MEYERS 
ERIE OPTICAL CO 
Jenkintown 
WINFIELD DONAT CO 
). E. LIMEBURNER CO 


Norristown 
1. E. LIMEBURNER CO 
Philade!phia 


MAGAY CO 


JOSEPH C. FERGUSON, JR IN‘ 
WALL & OCHS (3 Store 

DOYLE & BOWERS 

A. W. BRAEUNINGER, INC 


WILLIAMS, BROWN & EARLE, INC 

JOHN W. CLEARY 

SIGISMUND 

BONSCHUR & HOLMES, IN‘ 

J. E. LIMEBURNER CO . 

FELDENS & KIENLE 

WILLIAM J. SCOTT, IN 

KEENE & CO 

FRANK A. MORRISON 

MULLEN & WOLF 

MULLER & FENTON 

BENDER & OFF 

WILLIAM 8. REILLY 

WELSH & DAVIS 

STREET, LINDER & 

WILLIAM M.-WEBER SONS 

THE WM. F. REIMOND CO 

WINFIELD DONAT CO. (2 Stores) 

JOSEPH ZENTMAYER 
Pittsburgh 

GEO. B. REED & CO 

DAVIDSON & CO 

DUNN-SCOTT CO 

GEO. W. HAAS, INC 

B. K. ELLIOTT CO 

F. J. MALONEY 

CHARLES F. O'HANLON 

SHALER & CRAWFORD, 
Upper Darby 

J. E. LIMEBURNER CO 
West Chester 

WINFIELD DONAT CO 
Wilkinsburg 

DAVIDSON & CO 


NORTH CAROLINA 
Fayetteville 
McBRYDE’S—OPTICIANS 


VIRGINIA 
Lynchburg 
BUCKINGHAM & FLIPPIN 
A. G. JEFFERSON 
Norfolk 
E. E. BURHANS OPTICAL CO., INC 


WASHINGTON 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL DISPENSARY 
Yakima 
THOR WANGBERG 


CANADA 
Hamilton 
W. E. DAVIES 
Montreal 
R. N. TAYLOR & CO., LTD. 
Ottawa, Ontario 
0. L. DEROUIN 
GEO. H. NELMS 
SUTHERLAND & 
Toronto 
FRED SHORNEY, 
J. C. WILLIAMS 
Winnipeg, Manitoba 
RAMSAY, ROBERT 8. 


PROPERT 


INC. 


PARKINS 
LTD 


in your Vicinity 
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If new white shoes are not available don’t 
crowd baby’s feet into the old ones. Take 
brown or black, because outgrown shoes 
RUIN baby feet. White shoes are scarce, 
because the chemicals are desperately needed 
for the war. 


No need to pay a high price. WEE WALKER 
Shoes avoid unnecessary costliness and con- 
centrate on foot health. No shoes at any 
price are better designed for normal baby 
feet. Thousands of doctors prescribe WEE 
WALKERS because they correctly and 
sensibly meet baby’s needs. Ask your doctor. 


See these correct, moderately priced WEE 
WALKERS... compare them... in infants’ 
department of these low profit stores. (Birth 
to size 10). 

W. T. Grant Co. S.S.KresgeCo. J. J. Newberry Co. 
H.L. Green Co., Inc. Kinney Shoe Stores 
McCrory Stores Schulte-United F. & W. Grand 
Metropolitan Chain Stores, Inc. |. Silver & Bros. 
Chartes Stores Co. Grand Silver Co. Scott Stores 

McLellan Stores 


FREE: Pamphler, ‘‘Look At Your Baby's Feet.”’ 
* Contains valuable information and meas- 


uring scale to determine size needed. Write Moran 
Shoe Co., Dept. H, Carlyle, Il. 


PARENTS 
4, MACAZING 











x: RN-MOTHER 
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A/S & 


PROTEC TS 


—because its sterilized, interchangeable 
pads absorb milk seepage and keep the 
breasts sweet and wholesome. They are 
non-irritating and forestall the chance of 
infection. Scientifically designed, MODERN- 
MOTHER is not bulky, has an unusual 
uplift that supports milk-heavy breasts and 
relieves overstrained muscles. 
@ Bandeau Style, ore ad slender figures in 
sizes 32 to 38. $1.7 
@ Streamlined Style 2629 has added sleek- 
ness, greater uplift and none of the 
familiar ‘‘harness"’ effect. Full cup shape 
and adjustable straps and back. Sizes 32 
to 40. $2.00. 
@ <630. Streamlined in mesh. Sizes 32 to 
40. $2.25. 
At Dept. Stores and Specialty Shops 


VENUS CORPORATION 
1170 Broadway New York I, N.Y. 
Chicago * Los Angeles 





























| Amputation — Artificial Arm 








To the Editor:—I will be grateful if 
you will inform me _ concerning 
“cinetization,” the technic of at- 
taching the muscles in an arm 
stump to an artificial hand. 

A number of years ago my hus- 
band lost his right hand and about 
4 inches of his forearm in a hunt- 
ing accident and subsequently has 
investigated a number of mechani- 
cal hands, but due to his belief 
that any one of those he has yet 
seen would be cumbersome and 
impractical, he has not purchased 
one. I fervently hope that a 
“cinetized” hand may be the an- 
swer to his problem. Florida. 


Answer.—“Cinetization,” also 
called the “cineplasty operation,” is 
a method by which the muscles re- 
maining in the amputation stump are 
utilized to operate an artificial hand. 
Channels are cut through the same 
groups of muscles which normally 
operate the hand and fingers. These 
channels are lined by skin so that 
they can withstand the friction and 
the pressure of ivory pegs which are 
passed through them and which in 
turn pull on small levers attached to 
the hand mechanism. 

Individual finger action is not ob- 
tained by this procedure. All the 
four fingers move as a unit against 
the thumb. In this way, normal con- 
trol is obtained in the use of the arti- 
ficial hand, instead of employing the 
pull of a cord or wire attached to the 
opposite shoulder—the usual method 
utilized in the average artificial arm. 

It should be borne in mind _ that 
unlike the artificial leg, no artificial 
arm can reproduce all the function 
that has been lost. The amputee 
must accept the limitations of his 
prosthesis. By dint of hard work 
and intensive practice, however, the 
ampulee can regain a considerable 
part of the function of the normal 
arm and hand. 


Salt Water 

To the Editor:—I\t has become a 
matter of great curiosity among 
several members of the crew of our 
ship why the passage on _ thirst 
assuaged by sea water in Dr. 
James P. Warbasse’s book, “Surgi- 
cal Treatment,” has not’ been 
brought to the attention of all men 
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QUESTIONS 
AND 
ANSWERS 


engaged in the seafaring profes- 
sion. 

We realize that the particular 
book in which we read this is old 
(1919), but it seems so practical 
that we would sincerely like to 
know whether it has been con- 
demned or has just slipped into 
the background. 

The chapter to which I am refer- 
ing is under the heading “Procto- 
clysis.” If you can find anything 
either for or against this we will 
be extremely grateful and appreci- 
ate your trouble. 

7 San Francisco. 

Answer.—The suggestion that proc- 
toclysis (injection into the rectum) 
of sea water be used to combat thirst 
dates back to a note published in the 
British Medical Journal of Feb. 16, 
1918. The suggestion was made 
again early in the present war. 
Shortly thereafter the matter was 
subject to investigation by at least 
two groups of clinical investigators, 
though sound physiologic theory pre- 
dicted an unfavorable result. It was 
found that when sea water is intro- 
duced into the colon and retained, all 
the salt as well as the water is ab- 
sorbed. The absorbed salt is ex- 
creted chiefly by the kidneys, and 
water is carried away from the body 
along with the salt. Thus, the ab- 
sorption of the salt and water in sea 
water increases the rate of dehydra- 
tion. 

specific example may be cited. 
The sea water used in one of the 
experiments contained 2.6 Gm. of 
sodium chloride (salt) per 100 ce. 
The maximum capacity of the kid- 
ney to concentrate sodium chloride 
is 1.9 Gm. per 100 cc. of urine. Thus, 
the 100 cc. of water in the sea water 
would be available for excreting 
1.9 Gm. and the remaining 0.7 Gm. 
would be excreted at the expense of 
36.8 cc. of body water. While this 
is occurring, the water lost by perspi- 
ration and breathing would have to 
come entirely from the body water. 
This is why it was found that per- 
sons who take sga water orally or by 
proctoclysis dehydrate more rapidly 
and become delirious sooner than if 
sea water is not used. 

Fresh water may be economized 
by adding two volumes of fresh to 
one volume of sea water. However, 
under most conditions the body will 
be best maintained over a period of 
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days by diluting the sea water with 
four or five volumes of fresh water. 


Head Injuries 


To the Editor:—Does electric shock 
therapy used in treatment of psy- 
chosis in any way affect or impair 
the mentality? 

I understand that the cerebral 
capillaries ruptured in playing 
football are permanently damaged 
and result in a slightly impaired 
intellect. New York. 


Answer.—Electric shock therapy 
rarely causes any prolonged unfavor- 
able mental change but may cause 
temporary impairment of memory. 

Football players are not likely to 
have any permanent damage to their 
brain except in connection with un- 
usually severe head injuries. Their 
heads are not regularly hammered 
sufficiently to bring about the condi- 
tion known as “punch drunk” seen in 
professional boxers. 


Liquid Nourishment 


To the Editor:—For a person who 
does not have the use of his throat 
and must take liquid nourishment 
through nasal tubes, what is a good 
recipe for such liquid that would 
be full of nutritious values? 

Texas. 

Answer.—The age of the person is 
not stated and consequently the re- 
quirement is not known. The follow- 
ing formula supplies 1,750 calories 
und 60 Gm. of protein and is suitable 
for a child between 4 and 9 years 
of age. 

1\ 


te 


quarts of milk 

cup corn syrup 

eggs 

teaspoons vitamin B syrup * 
drops “Desynon” * 

teaspoon of 1 per cent iron 
and ammonium citrate 

‘% cup orange juice, or tomato 
juice 


a 


=o lle 


Measure the corn syrup and pour 
into a clean saucepan. Add the milk. 
Boil. Remove from flame. Break the 
eggs in a bowl. Add some of the hot 
inilk mixture to the eggs, stirring 
constantly. Pour the egg mixture 
into the milk, stirring continuously. 
Heat but do not boil. Cool. Then 
add the orange juice and vitamins as 
listed. 

It may be necessary to beat the 
mixture with an egg beater to make 
sure it is smooth. Strain and pour 
into clean bottles. 


Scrub Typhus 

To the Editor:—What is meant by 
scrub typhus? I have also heard 
it called “Japanese river fever.” 
Will you please give me some 
information about it? — ]}}inois. 
Answer.—The correct name _ is 

“Tsutsugamushi fever,” after a Japa- 
* Your physician will inform you where 


you can obtain this kind of product and the 
special type he would like your child to use. 























Luziert National Patron Survey 
ate 
A recent national survey, based on the answers to several 
thousand selection questionnaires taken from all of our sales 


divisions and districts, gives us the following information con- 


cerning the average Luzier patrons: 


AGE—WEIGHT—HEIGHT 
Under 20: 9% 20 to 30: 34% 30 to 40: 29% 


40 to 50: 16% Over 50: 12% 
Average Age: 33 Average Weight, 129 
Average Height: 5 Feet 4% Inches 
COMPLEXION 


Brunette: 62% Blond: 33% Titian: 5% 
SKIN COLOR 


Fair: 40% Olive: 33% Ivory: 4% 
Sallow: 7% Dark: 3% Ruddy: 3% 
Pink: 1% Medium: 9% 


SKIN CONDITION 


Dry: 48% Normal: 25% Combination: 9% 
Oily: 18% Tender: 45% 
Easily Irritated: 34% 


COLOR OF EYES 


Blue: 37% Brown: 33% Hazel: 15% 
Green: 5% Gray: 10% 
COLOR OF HAIR 
Brown: 54% Blond: 20% Red: 7% 
Black: 9% Gray: 10% 
CONDITION OF HAIR 
Dry: 32% Normal: 45% Oily: 23% 


Broken down into divisions, this survey provides a general 
picture of the selection requirements of our patrons, as we 
see them, with relation to the climate in which they live. For 
instance, in the middle-west, where a large number of our 
patrons live on farms or in small country towns, the percentage 
of olivaceous skins is high. In Washington and Oregon we 
have the highest percentage of so-called normal skins, probably 
due to the moist and moderate climate. Here we also find the 
highest percentage of fair skins, with evidence of a more 
uniform type. While these averages have little bearing on our 
selection for the individual patron, they have a decided bearing 
on the development of products and their variations to suit 
the requirements of the various types represented among our 
patrons. 


Luzier’s, Inc., Makers of Fine Cosmetics 





KANSAS CITY, MO. 
























I'VE BEEN SLEEPING IN MY 
KROLL 3-in] SAFETY KRIB 
SINCE I WAS SO HIGH/ 









WHEN I came home from 
the hospital, mommy used 
it as a bassinette and 
>%@, dressing table. No 
if . “ stooping or bending. 













By the mokers 
of the famous 
KROLL KABS 























THEN, mommy lowered 
the patented Ajusta-moatic 
Spring with the tilting 
health feature—that made 
it a full-size Kroll Krib. 






















Sold at 
leading stores 
FREE FOLDER 















—and NOW that | am 
older it is a Jr. Youth's 












0: Ped : Write é 
ed. | climb in and out by Mek | 
myself safely! KROLL BROS. 4 
(Optional! feature) CO. OVEN FURNITURE 
CHICAGO 16 and BABY CARRIAGES 











DOES YOUR CHILD 
SUCK THUMBS? 


By Dr. Ernest Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 
ILLUSTRATED p2% Robert; 
Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

. as a preparation for later mar- 
riage they should have the best and that’s 
what this is.'—HYGEIA. 

“Scientific and yet easily readable. 

a volume that can be widely recommende d 
tH" its field.’ — JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 

This new work ranks easily as the best 
for the married and about-to-be-married, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.” AMERICAN MERCUR) 


i2 BIG CHAPTERS 

. The Importance of 7. The Sex Role of 
Sex the Wife 
Experiences That 8. Common Marital 
Influence Sex Problems 
Courtship 9. Sex Hygiene 

The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy and 
Starting Marriage Childbirth 

The Sex Role of 12. The Larger Mean 
the Husband ing of Sex 

irge Book—319 pages—PRICE $3.0( 


(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 448-C 
251 W. 19th St., N.Y. 11 


BITE NAILS? 


THUM is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 
remover. 











TD 
THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 














HYGEIA 


nese research investigator who has 
made extensive studies of the disease. 
Other names applied to this or 
closely similar conditions are “Japa- 
nese river fever,” “kedani fever” and 
“Japanese flood fever.” 

The disease is an acute fever re- 
sembling other tropical fevers. It is 
caused by an organism of the Rickett- 
sia classification. It has long pre- 
vailed in Japan along the course of 
rivers and has shown a tendency to 
increase at the time of flood condi- 
tions. The Japanese disease is proba- 
bly identical with similar diseases 
eecurring in Malaya, Queensland, 
Sumatra, the Philippines and proba- 
bly throughout the other tropical 
Pacific islands. 

The disease is transmitted to man 
from animals such as field mice, 
bandicoots, and other rodents har- 
boring the so-called kedani mite. 
(Mites are related to spiders; the 
most familiar mite is the “itech mite,” 
which causes so-called seven year 
itch.) 

In Japan the disease is more preva- 
lent in summer, but in Malaya there 
is little seasonal variation. Males are 
more often affected than females be- 

cause they spend more time in the 
fields. 

The disease is characterized by 
headache and loss of appetite fol- 
lowed by chills or chilliness and 
fever. Deafness is a common early 
symptom and may persist throughout 
the disease. Pain in the joints or in 
the chest and drowsiness or other 
evidences of mental disturbance may 
occur. There may be considerable 
prostration. The mortality rate for 
all ages is about 15 per cent of all 
cases, but older persons have a 
higher rate. 

The disease begins with a small 
ulcer, probably at the site of the 
infecting mite bite. There is general 
swelling of the glands, and a rash 
consisting of rose-red or pink raised 
spots. Many patients have a cough, 
and pneumonia may occur as a 
complication. One attack confers 
some immunity, but this-may not be 
permanent. No vaccine has been 
developed against this disease. 

There is no specific treatment, but 
drugs are used to relieve headache 
and insomnia. The Japanese recom- 
mend the wearing of mite-proof 
clothing, but this is clumsy and 
costly, and the wearing of mite-proof 
clothing in the tropics is a real hard- 
ship. Lice repellent powders may 
be used. Frequent bathing is recom- 
mended to remove mites before they 
‘an attach themselves for feeding. 
The bed should be made on a struc- 
ture which will keep the bedding 
from contact with the ground. 





If you have a question relating to health, 
write to “Questions and Answers,”’ HyGgta, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 
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A FRIEND YOU CAN DEPEND ON 





VOOR HAMLLY PHYSICIAN 


Wuen you have a pain and consult 
your family doctor, you take it for 
granted he will know all about you, and 
what ails you too. 

Mrs. Evans expects the same when she 
feels hay fever coming on. And so does 
Mr. Johnson when he gets one of his 
attacks of nervous stomach. In between- 
times, the doctor pulls Johnny Pulaski 
through the measles, and sends Mary 
Smith to a famous surgeon for a tumor 
operation. 

In the Middle Ages, a family physi- 
cian was just that ...adoctor retained to 
care for the family of a wealthy patron 
or ruler. But today he looks after many 
families, and often a whole community. 


His years of intensive training in 
medical school and hospitals are only 
the beginning of a lifetime of study and 
practice. Besides long office hours and 
visits to patients, he must keep up with 
the findings of myriad research institutes 





and laboratories and clinics, with the 
experience of his fellow doctors and 
surgeons all over the world. 


With modern developments in science 
and communication, a high degree of 
specialization has taken place in medi- 
cine, as in other fields. Your family 
physician, with his intimate knowledge 
of your needs, your history, your person- 
ality, is best fitted to diagnose your case 
and refer you, if necessary, to whatever 
specialist can help you most. 


In his way, your family physician, too, 
is a specialist...a specialist in broad 
general knowledge, of medicine and 
human nature. He is humanity's faithful 
servant, adviser, friend! 
+ 

“Medicine is the most beautiful and 
noble of all the arts,”’ said Hippocrates, 
greatest physician of all times. His 
exalted Oath, after more than two 
thousand years, is still the basis of pro- 


fessional ethics for all physicians. 


— be 

| TODAY approximately fifty thousand of 
America’s ‘medical practitioners have gone 
into military service. That places a still great- 
er burden on those left at home... a greater 
responsibility on you to help your physician 
by guarding your health carefully, and co- 
operating with him fully at all times. 





This advertisement is presented by S. H. CAMP AND COMPANY, 
Jackson, Michigan, World’s Largest Manufacturers of Scientific Supports, 
in the interest of promoting a better appreciation of the medical profes- 
sion’s great contribution to a healthier and happier world. 
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FEEDING THE BABY 
IN WARTIME 


By 


AR has always caused an up- 

surge in breast feeding. And, 
as if to compensate for the increased 
hazards of war, there has always 
come with this upsurge a lowering 
of infant mortality that invariably 
accompanies a return to nature’s own 
way of nourishing babies. 

It is easy enough to see why breast 
feeding should increase in a country 
ravaged by war, as the occupied and 
recently liberated areas in Europe 
and Asia have been. For artificial 
feeding is a luxury, in the sense that 
it is expensive, troublesome and by 
no means reliable, when compared 
with its natural competitor, even 
though it is not nearly so desirable 
from the standpoint of the baby. 

Artificial feeding is a luxury for 
two reasons. It requires milk in some 
form—cow’s milk or goat’s milk, in 
fluid, evaporated, condensed or dry 
form, and it requires an opportunity 
and facilities for rendering the milk 
acceptable to the infant. In the 
ravaged countries, milk in any form 
is a precious if not an unobtainable 
commodity, and facilities for cook- 


FRANK HOWARD RICHARDSON 


ing, sterilizing and keeping it are 
rare, if not nonexistent. 

Now the situation in America today 
is by no means comparable-to that 
abroad in most respects but it is 


similar insofar as the feeding of 


infants is concerned. Many of the 
young mothers whose babies swelled 
last year’s birthrate to an all time 
high are the wives of service men. 
In many many instances these moth- 
ers consult their perfectly natural 
inclinations and follow their hus- 
bands from camp to camp and even 
to the port of embarkation. Many 
other young mothers are themselves 
workers in war plant areas. 

Any one who has ever been forced 
to spend even a short time in one of 
these densely congested camp areas 
or naval port districts realizes what 
a difficult situation they present Tor 
bringing up a baby on the bottle. 
So-called “kitchen privileges” are at 
a premium, if attainable at all. Milk 
is frequently rationed and at times 
simply not to be had. Refrigeration 
is a dream that doesn’t often material- 
ize, and bottles of milk that are not 


kept below 50 F. are subject to dan- 
gerous spoilage. 

Fortunately, nature seems to have 
foreseen all this, and with her usual 
care for us improvident mortals she 
has furnished mothers with a nutri- 
tional material that meets all the re- 
quirements of the human young and 
gets around all the difficulties that 
war, the stupidest of all human activi- 
ties, has placed in the way of feeding 
babies. 

What are the requirements that are 
essential to a successful and _ satis- 
factory infant food? First of all, il 
must be some form of milk, for no 
other food has been found adaptable 
to the needs of the vast majority of 
infants. Then, it must be obtainable 
in sufficient quantities. It must either 
be non-spoilable, or else it must origi- 
nate so close to the baby in time and 
space that it can be consumed before 
it spoils, for milk is a highly perish- 
able substance. And it must be 
adaptable to the needs of any baby, 
of any size and at any age. It must 
be of such a nature, that is, that it can 
be safely taken and acceptably as- 
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Scarlet 
Fever 


~—7ts worst month is 


March 


HIS is scarlet fever season! And this 
"Vee is a time to be particularly watch- 
ful—because, during the first four months 
of /ast year, a nation-wide epidemic caused 
a 56% increase in scarlet fever cases. 


If your child catches even a mild case 
of scarlet fever, she is in great danger... 
the after-effects can be so tragic. Chronic 
kidney disease can result... possibly heart 
trouble. Or your child can be left with 
bad hearing . . . even total deafness. 


For your child’s protection, get your 
doctor’s advice about immunization 
against scarlet fever. 


Eighteen months is the earliest age for 
scarlet fever immunization. If your child 
is that age or older, ask the doctor about 
a Dick Test to determine whether your 
child should be inoculated against scarlet 
fever. At the same time, ask the doctor to 
give you an Immunization Record Card. 


Immunization Record Card 


With this Immunization Record Card, 
you can make sure mow that your child 
—whatever his age—has a// the immuni- 
zations he needs. This card shows you what 
diseases he should be immunized against, 
and at what ages. 


Don’t make the dangerous mistake of 
waiting until there’s an epidemic or until 
after your child has been exposed. Ask 
the doctor today to give you the Immuni- 
vation Record Card. It’s your child’s 
Safety Card. 





Many thousands of cases of scarlet fever occur every year in this country. Yet a high percentage 
of mothers does not know that immunization during a scarlet fever epidemic usually prevents the 


disease or lessens its severity. 


This card may Save Your Baby's Life! 


Don’t trust your memory. Join the Mothers’ 
Immunization Reminder Club, now totaling 
over 2,300,000 members. All you have to do 
is ask your doctor for an Immunization Rec- 
ord Card. This card will tell you what diseases 





Salients Immunization Reminder 


has been voccinated ogainw 














Ask your doctor for this record card today. 
Join the Mothers’ Immunization Reminder Club 
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your baby can be immunized against... and 
remind you when to take him back to th 
doctor for additional immunization or re- 
immunization, 

Get this card today! Kex pit where you w 
be sure to see it at least twice a year. 

Sharp & Dohme supplies these cards to 
physicians free upon request. They are in 
two parts one for the doctor’s own records 
and one for you. 


FREE! NEW BOOKLET. Gives facts every 
mother should know about preventable chi! 
dren’s diseases .. . their special danger for 
babies ... their harmful after-effects. Tells 
you how immunization can prevent them. 
A free copy of this booklet will be sent upon 
request. 

Write to: Sharp & Dohme, 
H3-5 Philadelphia 1, Pa. 


Depart mt 





Makers of Dried Blood Plasma—a development of Sharp & Dohme Research —as well as Sulfa Drugs... 


Sharp & Dohme 


Vaccines .. . Antitoxins 














a PIN-UP for BABY! 


Save your baby, and the babies of 
your friends, unnecessary illnesses. 
Plastic Heart with embossed request 
“Please Don't Kiss Me” 
offers a polite way, with- 
out giving offense. With 
delightful poem of wel- 
¢ come to approaching baby, 
(ses ia on three-color art card, at 
. leading In- . 
fants’ Depts an inex- / 
pensive gift Ask for free 
book “Training the Baby” 
or write us. sox H-345 


THE TOIDEY COMPANY 



















. Gertrude A. Muller, Pres. 
JUVENILE WOOD PRODUCTS, INC. @ FORT WAYNE, IND... 





MUSTN'T TOUCH! 


Fingers must never touch 
the feeding surface of 
Baby's nipple. DAVID- 
SON'S SCREW-ON 
NIPPLE is designed to 
prevent even accidental 
contact. Merely screw 
nipple onto Pyrex or 
Baby Bunting Screw-Top 


similated by every baby that comes 
into the world. 

Doctors and mothers know that the 
only food which meets all these re- 
quirements is human mother’s milk. 
Every substitute that man has experi- 
mented with lacks some of these 
minimal requirements; increased in- 
fant mortality figures have always 
shown up when man has pitted his 
wits against nature in this tricky 
business of feeding babies. 

Breast feeding also possesses a 
number of other advantages in addi- 
tion to its ready availability, its uni- 
versal adaptability, and its perennial 
freshness. The baby fed on his moth- 
er’s milk has better chances for life, 
as mortality figures testify. He is 
less liable to become ill. And he is 
particularly immune to diseases of 
the stomach and intestines, the chief 
causes of death in the first year of 
life. No one knows just why this 
is the case; but any one who has 
to do with babies knows that it is 
true. 

But, it may be asked, how many 
mothers are able to provide this won- 
derful food for their babies?  Isn’t 
it the exception rather than the rule 
to find a modern mother who isn’t too 
nervous, or overworked, or high- 
strung (whatever that may mean!) 
to nurse her baby? 

On the contrary, it has been the 
experience of those who have had 
most to do with this method of feed- 
ing and so are best qualified to ex- 
press an opinion, that the vast ma- 
jority of mothers can nurse their 
babies, provided they genuinely want 
to do so and put themselves under 
the care of a general practitioner or 
pediatrician who has mastered the 
technic of this method of infant feed- 
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ing. For it is not the case, as is so 
often taken for granted, that natural 
feeding runs itself, while artificial 
feeding requires brains and training. 
Instead, although natural feeding is 
‘asily maintained much of the time, 
there are not a few occasions when 
it requires a great deal of skill, 
patience and readiness to meet emer- 
gencies, if one is to maintain natural 
feeding until such time as the doctor 
is ready to terminate it by weaning. 

This technic is not so simple that it 
may be picked up by reading a maga- 
zine article. But it may be interesting 
for the reader to know that success- 
ful technic is based on two under- 
lying principles. The first is that the 
maintenance of lactation, or milk pro- 
duction, depends on the regular, peri- 
odic, and complete emptying of the 
milk-secreting glands—by the baby 
whenever possible but by the mother 
when the baby does not complete the 
job. (This is done by an easily 
learned procedure called “manual 
expression” or “stripping.”) 

The second principle is that the 
baby must at all times be provided 
with sufficient nourishment to enable 
him to gain and to be satisfied. 
Whenever, or if ever, the natural sup- 
ply falls below the amount the baby 
requires, it must be supplemented by 
offering him as much as he wants of 
an artificial complement, known as 
a complementary feeding, prescribed 
by the physician. 

Two slogans may be used to sum 
up the status of natural feeding today. 
The first is: Almost any mother can 
nurse her baby as long as she and her 
doctor choose. The other is still 
shorter: The breast fed baby is the 
best fed baby! 








Bottle. For safe, sanitary 
storage of formulas, use 
the Davidson Screw-On 
airtight caps 


~ DAVIDSON 


SCREW: ‘ON ‘NIPPLE 


DAVIDSON RUBBER CO., Boston 29, Mass. 








to come? 


Presented by 





DOCTORS LOOK AHEAD! 


Out of wartime stresses, what does medical 
science offer for better health in the years 


Listen to: “Doctors Look Ahead” 


AMERICAN MEDICAL ASSOCIATION 


National Broadcasting Company 


on NBC and affiliated stations 
Saturdays: until June 30 
1:00 p. m. EWT; 3:00 p. m 
2:00 p. m. MWT; 1:00 p. m 





Accidents, juvenile 
delinquency, and 
rheumatic fever are 
among the subjects 
to be discussed dur- 
ing the coming 
CW month. Consult lo- 


. PWT cal paper for dates. 
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SHOULD CHILDREN 


Da 
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TO EAT CANDY? 


UCH has been said about children and candy 
in medical texts, in government pamphlets, 
in the public prints. For the sake of the record, 
the Council on Candy of the National Confection- 
ers’ Association, speaking for the candy industry, 
believes it to be opportune that its own position be 
stated in regard to ‘‘Children under Six” and candy. 
It needs no discussion that no child should be 
permitted to eat candy to excess. When candy is 
eaten in such quantities that it interferes with the 
eating of the regular meals, or is eaten at the 
wrong time so that it interferes with the appetite 
for these meals, then adjustment is necessary. 

A small amount of candy, a piece or two, even 
if eaten daily, at the end of the meal, or in the 
mid-period between meals, could hardly be called 
objectionable even if this candy were composed 
only of sugar. In the lives of many children an in- 
expensive pleasing confection may be a veritable 
highlight of the day. 

There is no good reason for denying children 
candy in moderation. More than 75% of all candy 
consumed contributes, in varying amounts, a 
larger number of the individual essential nutrients 
required by man than many another food; the 
sugar contained in any type of candy can well 
serve to round out the caloric value of a diet ade- 
quate in all other regards. 











Ni 


( tHe NUTRITIONAL 


PLATFORM OF CANDY 


1. Candies in general supply high caloric value 
in small bulk. 

2. Sugar supplied by candy requires little di- 
gestive effort to yield available energy. 

3. Those candies, in the manufacture of which 


milk, butter, eggs, fruits, nuts or peanuts are 
used, to this extent also 


a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty 
acids; 

b) present appreciable amounts of the 
important minerals calcium, phos- 
phorus, and iron; 

c) contribute the niacin, and the small 


amounts of thiamine and riboflavin, 
contained in these ingredients. 


4. Candies are of high satiety value; eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should bring; 
eaten in moderation between meals, they stave 
off hunger. 

5. Candy is more than a mere source of nutri- 
ment—it is a morale builder, a contribution to 
the joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial. 


This Platform is Accepted 
for Advertising in the Publications 
of the American Medical Association 





COUNCIL ON CANDY 
OF THE 


NATIONAL CONFECTIONERS’ 


1 North La Salle Street 


ASSOCIATION 


Chicago 2, Illinois 
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Ms. ee 
A Natural Nurser 


Babies instinctively like these modern 
Peter Pan Nipples because they are just 
the right natural shape, are easy to nurse 
and will not collapse. 


Mothers like them because they are 
easy to put on and grip bottles firmly. 
No finer quality, nor more efficient 
nipples can be had at any price than 


Peter Pan Nipples 


3 for 10c at dime stores. 
The Pyramid 
Rubber Co., 
Ravenna, Ohio 
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The safe and easy way 
to be sure your toddler 
is covered — you'll both 
get a good night's sleep. 
A professionally de- 
signed sheet and 
nightie-shirt combina- 
tion with featured crotch 
buttoning. Freedom for 
turning to back or tum- 
my. Your baby will like 
COVERLOPE. Write for 
folder and store name or 
r order direct. $395 
Sizes 1, 2 of 3..... 

“it solves a difficult problem” 


® ALLAN M.STEIG CO. 


908 W.VAN BUREN ST. + CHICAGO 7 
























DOO-TEE 





NURSERY SEAT 


e~ Doo-Tee is cute, more convenient. No 
AP unfolding simply place on adult 
vith one hand, using duck as 


, seal 
| ‘“handle.’’ No extras to buy for boys 
~~ duck ‘‘deflects,”’ keeps both 
joys and girls SAFE. . . prevents 
~~ ook ling out from under strap 
N Comfort-curved back; adjustable 
a foot -rest aids posture 


and helps prevent con 
stipation 
If store cannot supply 


write for information, f ler 


CARLSON MFG. CO. 
4410 Broadway Oakland, Calif. 






Physical Fitness 


(Continued from page 187) 


Positive, buoyant, energetic health 
may be cultivated by the majority of 
normal physical types if proper 
methods, leadership and time are 
available. Ultra-conservative advice 
has been offered by Steincrohn in 
his book, “You Don’t Have to Exer- 
cise,” and by Pitkin in “Life Begins 
at Forty.” Both these books express 
the philosophy that the “harder you 
work, the quicker you die,” and 
recommend mild recreational ac- 
tivity or none at all. They seem 
to ignore the important biological 
truth that motor or active types of 
persons must exercise regularly or 
they degenerate. Motor types need a 
great deal of exercise to maintain 
normal proportions of tissues and 
normal biochemistry, possibly quite a 
bit more exercise than the thin, frail 
(eclomorphic), types or the fleshy 
(endomorphie) types. This is no 
doubt the reason for some athletes 
going to pieces relatively early. A 
moderate amount of well chosen exer- 
cise is helpful to any normal person 
and has valuable organic and mental 
hygienic values. This view has re- 
cently been reached by the Joint 
Committee of the American Medical 
Association and the American Asso- 
ciation for Health, Physical Educa- 
tion and Recreation. 

Most of the attempts to breed fear 
and foreboding of strenuous exer- 
cise among adults have _ received 
little support from authorities who 
have studied this problem. There has 
been some misconstruction of facts; 
the issue has been confused with poor 
environmental conditions, neglect of 
infected teeth, bad food, dulness, 
dissipation, heat prostration in obese 
persons and lack of early medical 
care during illness. Studies by Dub- 
lin and Lotka show that at 62 years 
of age the deaths per 1,000 among 
4,976 athletes from eastern colleges 
were 26.39, compared with 26.14 for 
all the 38,269 college men studied. 
This explodes the theory that athletes 
die young. 

A prominent heart specialist con- 
cludes that heart fibers are never 
injured by athletics in a normal 
heart, no matter how strenuous the 
exercise. This conclusion is sup- 
ported by many recent studies. Dr. 
J. W. Wilce, for instance, states that 
the great majority of..normal adult 
hearts show no appreciable enlarge- 
ment or injury under the heaviest 
sport, and in those where there is en- 
largement, the heart will regain its 
normal size with rest. Drs. Jokl and 
Cluver in a recent report disclaim the 
popular connection between physical 
efliciency and heart condition, claim- 
ing that there is no relation between 
heart disease and athletic perform- 
ance and that the limits of adaptation 
of the human organism are much 
wider than is usually believed. These 
authors advocate elevating physical 
training to a fully recognized branch 
of medical therapeutics, a point of 
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view supported by many physiolo- 
gists working in physical education 
and also hy the Sports Physicians 
Society in Europe. 

The Mayo Clinic announced in 1942 
that chronic fatigue is seldom re- 
lieved by rest and sleep but is usually 
relieved by physical exertion, accord- 
ing to the reports of Dr. E. J. Kepler. 
Some 5 to 10 per cent of all adults 
who come to the clinic are suffering 
from this chronic disease. Pills, vita- 
mins and tonics have failed to cure 
it. The balance between congenial 
work, love and religion is lost in the 
health-destroying habits of urban life. 
The result is a tired, anxious, fretty, 
complaining person who cannot 
sleep, eat or work with satisfaction. 

‘The need for more rather than 
less dynamic activity may be indi- 
cated by a survey made of 150 men 
at the Champaign-Urbana Y. M. C. A. 
in Illinois. Ninety per cent of these 
men were in poor physical condition 
judged by reasonable standards. They 
averaged about 15 per cent on the 
University of Illinois motor fitness 
standards. Eighty per cent by test 
could not swim 100 yards. By 
meeting for a three hour evening 
period once each week for six 
months, they made considerable im- 
provement. Forty-two who began as 
nonswimmers passed the 100 yard 
test. The motor fitness test scores 
of the group which continued the 
conditioning work rose to an average 
of 45 per cent. Records were kept 
of their physical measurements, and 
some were strongly motivated to take 
an interest in their physical fitness. 
They were referred to the best arti- 
cles and books on physical fitness, 
given strength tests and motor fitness 
tests progressively, and urged to take 
hikes or cycling trips on the week 
ends. It would probably help if a 
program of this type couid be offered 
to larger numbers in office buildings 
and in factories. 

Evidence seems to indicate three 
major types of fatigue: neuromuscu- 
lar, related to poor endurance in 
muscular performances; organic, re- 
lated to the autonomic nervous sys- 
tem and the viscera; and mental 
boredom, in which there is a lower- 
ing of morale. Methods are available 
to deal with all of these. 

Lowered energy and vitality are, 
in the neuromuscular sense, closely 
related to the loss of fundamental 
motor traits—balance, flexibility, agil- 
ity, strength, power and endurance. 
Motor fitness is developed or main- 
tained in adults only by the active 
program. No amount of passive rest, 
massage, diet or medicine will take 
the place of abdominal bending and 
contracting, use of the feet and sys- 
tematic exercise with full ventilation 
and exposure in the open air. Physi- 
cal exercise tends to normalize the 
biochemistry of the body. It is esti- 
inated that two hours a day are 
needed of outdoor hiking, swim- 
ming, carrying loads, climbing, lift- 
ing weights and deep breathing. Ade- 
quate circulation, respiration and 
metabolic activity will result to pro- 
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Home-Front Hero 
—your Doctor 





He fights a battle as important as any soldier—a battle against sickness here 
at home. You can help him—do your best to keep well... ask for a house 


call only when absolutely necessary... go to his office whenever possible. 


DRUG STORES 





DEPENDABLE PRESCRIPTION SERVICE FOR 43 YEARS 


Available in 439 Stores located in 203 cities throughout 39 states 
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Hair on lip? 


Easy, safe way to erase the fuzz. No 
chemicals. No odor. No chance of 
cutting or nicking the skin. Pleasant. 


Since 1907, hundreds of thousands 
of women have learned the secret of 
erasing the hair from the lip, also 
cheek and chin, with Bellin’s Won- 
derstoen Special Face Formula. 


A dainty rose-colored disc ... you 
gently rub Bellin’s Wonderstoen 
Special Face Formula against your 
skin and presto! It “erases” the un- 
wanted hair... leaves skin beauti- 
fully smooth. ' 


So safe it is accepted for advertising 
in publications of the American Medi- 
cal Association. $1.25 at leading de- 
partment stores, or write to 





FREE! Send for 
fascinating 
booklet, Bellin’s 
Wonderstoen, 
1140 Broadway, 
New York 1, N-Y. 
Dept. E-8. 





BELLIN’S 
WONDERSTOEN 


1140 BROADWAY, NEW YORK I, N. Y. 
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duce needed nutrition and excretion. 
Playing games, cycling, skating, ski- 
ing, camping, rowing or working in 
the garden may be a more pleasant 
way for some to find physical exer- 
cise along with friendly association 
with others. The learning of neuro- 
muscular skills is possible at any age, 
and continued effort may be _ the 
prime method to maintain interest 
and physiologic youthfulness. 

Gradually, more and more should 
be done to produce the changes 
needed to meet objective standards. 
A few simple standards may be sug- 
gested: 

Standards for physique include 
good muscular development and sym- 
metry with an acceptable “body 
type” rating; weight within normal 
limits by the medico-actuarial tables; 
not more than a 1 inch double fold 
of fat anywhere on the body; ex- 
panded chest girth greater than nor- 
mal abdominal girth by at least 
4 inches; chest expansion at least 
2.5 inches; and relatively hard biceps 
and abdominal muscles under volun- 
tary contraction. 

Organic standards should include 
good reaction of the circulation and 
respiration to standard exercise tests 
and satisfactory functioning of the 
organic systems without serious com- 
plaint or inefficiency; normal or 
properly corrected vision; and sound 
or repaired teeth. 

Finally, motor fitness means at 
least average control of the body in 
fundamental exercises of balance, 
flexibility, agility, strength, power 
and endurance. These tests may be 
taken in a Y. M. C. A. or under any 
physical director until they are 
learned, then they may be self ad- 
ministered. 





Hospitalization 


(Continued from page 179) 


bad selection, or loading of the group 
with members who need hospitaliza- 
tion. Usually, state laws governing 
Blue Cross operations do not spec- 
ify minimum group requirements, 
though most insurance laws stipulate 
that group rates may be offered 
only when applications are received 
from 75 per cent of the members of 
a group. 

The employed group basis of oper- 
ation naturally brings the Blue Cross 
into close contact with business and 
industrial management. Top man- 
agement must be sold initially before 
the program can be introduced to 
employees; personnel departments 
cooperate in working out details of 
the enrolment procedure; accounting 
departments are involved in setting 
up the checkoff system for payment 
of fees. Generally speaking, manage- 
ment and Blue Cross have lived to- 
gether amicably for ten years. In 
some instances the Blue Cross has 
directed its efforts through unions 
instead of through the employer. 

Increasingly prevalent today is the 
payment of all or part of the indi- 
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Beauty 
Works 
for the 
Physician 


VERY PHYSICIAN recognizes psycho- 
logical difficulties in many cases of 
obesity among women. Where this is 
true, medical treatment can be effec- 
tively supplemented by the DuBarry 


Home Success Course. 


By relating principles of nutrition 
and exercise to an integrated program 
for personal attractiveness...including 
color and clothes appropriateness, hair 
styling, care of skin and use of cos- 


metics...the Success Course provides 


a strong incentive to perseverance. 


New habits of correct diet, posture 
and fitness are carried over into daily 
life, and the transformation in appear- 


ance—such as that shown in the photo- 


chad ¢ 
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BEFORE AFTER 


graphs above—eflects a better psycho- 


logical adjustment. 


The Hudnut Institute for Dermato- 
logical Research is dedicated to the more 
scientific formulation of beauty prepa- 
rations. The DuBarry Success Course, 
under the direction of Ann Delafield. 
has guided over 175,000 women in im- 
proving physical attractiveness while 


safeguarding health. 


A booklet, “A Psychological Ap- 
proach to Weight Reduction; giving 
further details on the DuBarry Success 
Course, is available to interested physi- 
cians. Write: Professional Service Divi- 
sion, Richard Hudnut, 113 West 18th 
Street, New York 11, N. Y. 
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113 WEST 18TH STREET © NEW YORK 11, N. Y. 
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1 Anybody can tell by looking at me 


and cleaning and all the other things | 
have to do, it got so I hated even the 
thought of mealtime! Just more work— 
when I was already too tired to budge. 
Then one night my sister came to din- 
ner. I was so exhausted I thought I’d cry. 


Spirella Modeling Garment, it felt wonder- 
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L never thought 
Id hate the 
sight of food / 






that I like to eat! But with laundry 


She took one look and said, “Maybe you’re 

not getting the support you need.” She 
made me press down on my stomach, and ooh— 
it was the same dragged-down feeling I had all 
day. Then she said, “ Now lower your hands and 
\ lift up.” What a relief! “That's the natural sup- 
port you get all day from a Spirella!” (Pictures 
a show how to try Press and Lift test yourself.) 
We calléd in the Spirella corsetiere. 
When she fitted me with the patented 


ful! And I could tell right away how I'd 
feel and look in my individually-designed 
Spirella. You see, she measured my sup- 
ported figure so my garment would be just 
right. She showed me X-rays proving 
Spirella’s healthful, uplifting support. 





DOCTOR'S X-RAYS SHOW! 





Now look at me! My Spirella has given me 
new pep and energy, and fixing meals is fun 


again—even after I’ve done all my housework. 
And it’s nice too that my friends all tell me 





Low position of h Same st h raised 3'," 
with ordinary corset. with Spirella support. 





housework or war work has you down, why 
not call the Spirella corsetiere today ? 











TO WOMEN WHO WANT TO MAKE MONEY HELPING OTHERS 


how much better my figure looks now. If 


If you are not in a position to do full-time war 
work, you can help other women find new com- 
fortand happiness— and at the same time add to 
your own income. Mrs. M. L. G. (name on re- 


quest writes, “Two children prevent my vol- 


KEEP FIT AND 
LOOK TRIM WITH 
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INDIVIDUALLY- 
DESIGNED 
FIGURE SUPPORT 


unteering for full-time war work, but I help 
hundreds do their jobs better with Spirella 
figure supports. Last month I made $137 from 
my business—and dozens of new friends.”’ Why 
don’t you mail coupon today 


ol 
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vidual employee’s membership fee by 
his employer. In the last half of 
1943 alone, it was reported, 250 com- 
panies began to pay employees’ fees 
in New York City alone. “Since em- 
ployers got wind of the fact that 
their contributions to hospitalization 
insurance for employees not only 
were legitimate as income tax deduc- 
tions but also were acceptable as 
indirect wage boosts to the National 
War Labor Board under the wage 
freeze,” Business Week said in its 
issue of March 18, 1944, “Blue Cross 
hospital plans have increased at the 
unprecedented rate of about 50,000 
(members) a week.” Whatever the 
reasons—and most insiders believe 
that employer payments were inci- 
dental rather than instrumental— 
this rate of growth was maintained 
and even increased throughout the 
first half of the year, during which 
a record-breaking 1,754,000 new 
members were added to the Blue 
Cross lists. 

Blue Cross growth today is condi- 
tioned by the fact that the associa- 
tions, while they follow a_ general 
pattern nationally, remain local in 
jurisdiction and in their schedules 
of rates and benefits. Companies 
with nation-wide operations have 
occasionally been reluctant to adopt 
one program for employees in, say, 
a Chicago plant, another in Dallas, 
another in Los Angeles and _ still 
another in the New York office. Blue 
Cross leaders are trying now to jump 
this hurdle and formulate a uniform 
national contract for such groups. 
But there are nearly 4,000 hospitals 
affiliated with the various associa- 
tions; no two institutions offer pre- 
cisely the same services; charges for 
comparable services vary as much as 
50 per cent among hospitals in the 
same community, and still more 
widely from city to city and section 
to section of the country. 

Some plans now are cooperating 
with medical societies offering simi- 
larly organized services covering 
medical and, chiefly, surgical ex- 
penses. Already three states have 
enrolled over 25 per cent of their 
entire populations in the Blue Cross. 
Half the population of one large city 
—Cleveland—belongs to the Blue 
Cross, and today’s rate of Blue Cross 
growth gives promise, hospital au- 
thorities believe, that these achieve- 
ments may be reached on a national 
scale. 
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Thompson's > 
NEK - EEZ 
PILLOW wad 


Recommended by physicians because it supports 
the head in natural position; relieves strain on 
neck; eases sore neck miscles; stays in place. 
Brings comfort to travelers, and those unable to 
sleep lying down. Fine for readers and chai: 
nappers. Send post card for folder and prices. 


THOMPSON’S NEK-EEZ CO. 
5422-B Neosho St. St. Louis (9), Mo. 
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Sealed in glass for added protection—This famous toothbrush, outstanding at 50c, also comes in the 
2-Row “Professional” shape as czll as the 2-Row “Oro” design, a shape many dentists recommend. 





FIRST AIO 70 HEALTH AND BEAUTY. 
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of this Anti-s099Y, Waterprooted Srush/ 
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SMILES sparkle brighter and health is better guarded 

through the extra protection offered by a Dr. West's Miracle- 
Tuft anti-soggy Toothbrush. Dr. West's exclusive 

“Exton” brand bristling and its double convex shape are 
quality features that have long made this brush 

second to none. Your patients and friends will enjoy 


a new, fine ir. West’s Miracle-Tuft. 





Double convex shape the 
original Dr. West's design. Con- 
forms to all surfaces. Reaches the 


Try to pull it out! Bristies won't 
split, break off or come out in 
mouth, They’re correctly spaced. 
Their irregular shape is a big ad- 
vantage in penctrating crevices. 


"“Exton’’ brand waterproofed 
bristling—the ONLY water- 
proofed anti-soggy bristle. Greater 
strength. Cleans better. Outlasts 
natural bristle two to one. 


hard-to-get-at places. Handle is 





streamlined for efficiency 




















“The March wind doth blow”... but 
that old rhyme won't scare the babies 
who are riding around all protected 
in their snug Easy-Fold Carriages. So 
let ‘er blow! 





WELLS H 


LARGEST MANUFACTURERS OF 
COLLAPSIBLE BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S. Eighth St., St. Louis (4), Mo. 
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WOMAN’S PRIME :!:: 


By Isabel E. Hutton, M.D. 
Author of “Sex Technique in Marriage” 
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Oxygen Hunger 


(Continued from page 198) 


fore he wins his aircrew wings and 
heads for overseas combat service. 

Under this program, the men are 
subjected to simulated altitudes up 
to 38,000 feet in the pressure cham- 
bers, with complete safety. Each 
man is given experience in the effects 
of anoxia and the use of his equip- 
ment, always under the eye of com- 
petent Training Command _ instruc- 
tors. Through their own sensations 
and observation of men about them, 
flying personnel learn what to look 
for and to guard against when flying 
through the stratosphere on an ac- 
tual mission. 

Under such a program of training, 
the physical conditions and physio- 
logic stresses encountered at high 
altitudes become more vivid and 
fliers are enabled to meet them in- 
telligently and without fear. Ex- 
periencing them under controlled 
conditions eliminates the possibility 
of serious operational difficulties dur- 
ing combat flying. 

Important to the Training Com- 
mand program directors is’ the 
chance afforded to eliminate those 
individuals who have physical or 
mental characteristics which make 
them unsuited to high altitude flying. 
Through these tests it is also possible 
to conduct research and collect data 
which will advance the effectiveness 
of the program and increase aircrew 
efficiency. 

Following a thorough lecture on 
the use of oxygen equipment and the 
sensations experienced in the cham- 
ber, trainees are led into a large 
“boiler with windows,” as one pilot 
aptly described the device used in 
simulating atmospheric conditions at 
high altitudes. A heavy door is 
sealed, and outside pumps_ begin 
evacuating air from inside the cham- 
ber. In this manner it is possible to 
bring about an atmospheric pressure 
similar to that actually found at any 
desired altitude. (As you leave the 
earth’s surface, atmospheric pressure 

or weight of the air on a surface— 
is gradually reduced. Pressure at 
seven miles above the earth is less 
than one-fifth that experienced at sea 
level.) Some chambers also are 
equipped with refrigerating equip- 
ment which will produce the 40 and 
50 degrees below zero temperatures 
that exist in the cloudless, weather- 
less. world at 38,000 feet. 

Trainees wear oxygen masks up to 
18,000 feet. At that altitude each 
man turns off his oxygen supply and 
removes the mask—the same _ type 
mask he will be wearing in a few 
months while flying high over Eu- 
rope or the Pacific. The mask, inci- 
dentally, is a scientifically designed, 
all rubber article which not only 
supplies oxygen in the’ proper 
amounts at every altitude but also 
protects the wearer’s face from flash 
explosions and frostbite. 








HYGEIA 


Two instructors walk up’and down 
the aisle in the chamber and keep a 
vigilant check on each man. The 
first visible sign of anoxia is a 
bluish-white cast under the finger- 
nails. This is an unfailing, definite 
signal that the red blood corpuscles 
are no longer receiving enough oxy- 
gen to fill the body’s demands. 
Fortunately, this symptom comes at 
a time when the victim is still able to 
realize that something is wrong and 
can still care for himself. Other 
symptoms even more apparent to an 
observer are not noticed by the man 
himself. 

Training Command _ instructors 
make anoxia effects even more vivid 
through the use of various tests. 
Typical of these is the vision test. 
Cards gradually shaded from white 
at the top to solid black at the bot- 
tom, over which a printed story is 
superimposed, are handed to several 
men. As they read down the card, 
it becomes increasingly difficult to 
distinguish the words due to the 
lessening contrast between the back- 
ground and the black type. After 
noting the number of lines read with- 
out oxygen, the subjects are per- 
mitted to turn on their oxygen sup- 
ply and reread the material. Almost 
without fail, they are able to read a 
surprisingly greater number of lines. 
Oxygen increases visual acuity at 
high altitudes. 

Pressure inside the chamber slowly 
is reduced, and men without oxygen 
begin to show definite anoxia symp- 
toms. Most common is the vague, 
befuddled and uncertain manner 
with which these men conduct them- 
selves. One, for example, is handed 
a pencil and paper. He is instructed 
to write his name. In a large, wobbly 
scrawl he attempts it, with no par- 
ticular success. Seeing that his at- 
tempts are futile, he often will break 
into a comical grin and put aside the 
pencil. Were he a navigator chart- 
ing the course for his plane on a 
bombing mission, his cheerful casual- 
ness brought about by oxygen lack 
could lead to disaster for both plane 
and crew. 

Individual differences in anoxia 
resistance are shown as the flight 
progresses. Some men will lose their 
efficiency in a few minutes at 18,000 
feet while others can remain fairly 
competent even after several minutes 
at higher altitudes. 

The observer stands before an 
obviously anoxic man and gives him 
a series of coordination movements 
to imitate with his hands. For a 
while the anoxia victim remains 
fairly attentive but his interest and 
ability eventually lag. Were this man 
a gunner,: what chance would he 
have in shooting down an attacking 
fighter plane coming in for a pass at 
his bomber? Trembling hands, faulty 
vision and lowered mentality would 
stack the cards against him. 

Loss of memory and sound judg- 
ment occur rapidly after anoxia 
begins taking effect. Simple prob- 
lems in addition or subtraction be- 
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T’es le bienvenu, vieux frére ... Have a Coca-Cola 


( GREETINGS, OLD MAN ) 














A visiting French sailor may not know English, 
but he is quick to know friendliness when he sees 
it. And he always sees it, the minute someone says 
Have a Coke. It’s an invitation that speaks all 
languages. There’s the good old home-town pitting in ioc f 


: TT. | BASE . = ——S 
4 ye ha high-sign 


American spirit behind it...the same as when 





you serve Coke at home. Coca-Cola stands for 





f You naturally hear Coca-Cola 
am Called by its friendly abbreviation 


t mm) “Coke”. Both mean the quality prod- 
uct of The Coca-Cola Company 


the pause that refreshes,—has become a bond of 


sympathy between kindly-minded folks. 





COPYRIGHT 1945, THE COCA-COLA COMPANY 






































guaranteed by this seal 


@ To make sure that the food and drug products you buy have 
a full quota of Vitamin D, the “Sunshine Vitamin,” look for 
this seal. Every product bearing it is rigorously tested in the 
Foundation laboratories at regular intervals. These check-ups 
make certain that the products have full potency to help bring 
health and well-being to you and your family. 

For twenty years the Foundation has carried on this program 
of research and testing. It licenses only products of definite 
value. That is why the Foundation seal has won the complete 
confidence of the medical profession and the public. Look to 


it for your added guarantee. 


Send today for this FREE NUTRITION CHART, 
It will aid you in guarding your family’s health. 


WISCONSIN ALUMNI Aescarch FOUNDATION 


MADISON 6, WISCONSIN 





Please send me FREE your Nutrition Check-Up Chart. 
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come difficult. Some anoxic men 
declare they forget their own names. 

At no time during the “flight” is 
any man allowed to become danger- 
ously anoxic. After briefly experi- 
encing the symptoms, each man’s 
oxygen supply is renewed. Through 
that one experience he will be able 
to recognize the early symptoms of 
anoxia. As the chamber flight goes 
on, it is devoted largely to making 
the men more familiar with their 
equipment. 

Throughout the flight, instructors 
lecture the trainees on U, S. Army 
Air Forces regulations regarding oxy- 
gen usage and explain the impor- 
tance of a_ properly fitting mask 
(leakage must be very slight to pro- 
cure maximum efficiency and _ pro- 
tection), the limits of human toler- 
ance to anoxia, effects of intestinal 
gas formations under decreased at- 
mospheric pressure and the use of 
emergency oxygen equipment. 

An important piece of emergency 
equpiment is the walk-around bottle, 
a lightweight metal cylinder con- 
taining a short, renewable supply of 
oxygen. By switching to this porta- 
ble bottle from the main supply lines 
which run through the ship, crew 
members are enabled to walk about 
the plane unhindered by oxygen 
lines. Important also is the bail- 
oul bottle which each man carries 
strapped to his leg. If it becomes 
necessary to jump from a high alti- 
tude, this bottle will keep a man 
conscious during his descent through 
the rarefied air. | 

The chamber flight is conducted to 
inspire utmost confidence in oxygen 
equipment and prepare men to meet 
emergencies swiftly and calmly. 
Fortunately, through careful training 
and adequate equipment, flying al 
high altitudes has become a safe busi- 
ness. Anoxia is not always lethally 
dangerous, but it is terribly unfor- 
giving of any carelessness. 

Through its training program, the 


-Army Air Forces Training Command 


is making certain that the fatal first 
mistake need never occur. With 
great clarity, the men are being 


| shown that anoxia is something to 


which no one is immune, something 
against which each man who flies 
must constantly be on guard. 





NOTICE TO READERS 


Because of wartime paper limitations on 
the number of copies, we must now know 
sooner than in the past how many expir- 
ing subscriptions are to be renewed. 
Therefore, we urgently request that you 
respond promptly to the first Renewal 
Notice you receive, with your instructions 
for future service plainly marked. This 
will assure the continued delivery of 
HYGEIA to you without delay. 
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AlVile 


There’s a friendly greeting at the doorstep with G-E 
lamps to light your doorway and house number—to 
protect against stumbling. 





There’s an invitation to relax in a room where good 
lighting flatters both faces and furnishings and makes 
seeing easy. Concealed lighting behind cornices and 
bookshelves add a note of charm and harmony. 


Write for your copy of “Moving 
the Sun,” a colorful new book- 
let on home lighting. General 
Electric Co., Div. 166-H3 Nela 
Park, Cleveland 12, Obio. 


BUY WAR BONDS 
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HEN you look through a lighted window 
at night, do you ever feel that light is for 


something more than seeing? 


Yes, light can say “hello” in a genial greeting. 


A light can say “Sit here, where the glow is friendly.’ 


And when it comes to comfort and cheer in light- 
ing, as well as easier seeing, General Electric 
Mazda Lamps in the right sizes 
and right places do much to give 





you a REAL sense of well-being. 


THE CONSTANT AIM OF 
G-E LAMP RESEARCH IS 
TO MAKE G-E LAMPS 


Stay Brighter Longer 


G‘E MAZDA LAMPS 


GENERAL QQ ELECTRIC 


Hear the G-E radio programs: “The G-E All-Girl Orchestra”, Sunday 10:00 p. m. EWT, NBC; “The World Today” news, 
Monday through Friday 6:45 p. m. EWT, CBS; “The G-E Houseparty,” Monday through Friday 4:00 p. m. EWT, CBS. 











Raytheon 
“Flat” Hearing 
Aid Tubes 


The Phi Beta Kappa key is 
known throughout the world 
as a symbol of scholarship. 
Equally famous are Raytheon 
“flat” high fidelity hearing aid 
tubes for unlocking the door 
to clear, rich, realistic hearing. 


Long Lived... 

Because only the highest qual- 
ity materials are used. Each 
tube has the benefit of Ray- 
theon’s years of experience in 
making tubes for practically all 
hearing aid manufacturers. 


Low Battery Drain... 
Due to correct design, advanced 
engineering and precision man-= 
ufacture. Each tube undergoes 
46 separate inspections and is 
carefully tested to assure per- 
fect performance. 
Extremely Small Size... 
Developed by Raytheon — for 
five years the world’s largest 
maker of hearing aid tubes — 
to make possible more com- 
pact, more convenient, more 
wearable hearing aids. 
3 lo 
a - NAVY” 


Entire Blue Network, COAST-TO-COAST 
Every Saturday Night 


RAYTHEON 


MANUFACTURING COMPANY 
HEARING AID TUBE DIVISION 


Newton, Massachusetts 
Peete: 
Army-Navy *‘E*’ with Two Stors Awarded 


All Four Divisions of Raytheon for Continued 
Excellence in Production 











Facts About Arthritis 


(Continued from page 192) 


“The process of sweating is one of 
the most effective,” the doctor stated. 
“This can be accomplished easily in 
the home by taking a hot bath, then 
lying for half an hour or more well 
wrapped in blankets. If the services 
of a trained nurse are available, the 
use of hot packs is an efficient way 
of achieving the purpose. A useful 
modification is to wrap the patient in 
hot blankets thoroughly wet with a 
hot solution of epsom salt, after 
which the body is kept hot for about 
fifteen minutes by means of an elec- 
tric baker.” 

“An electric baker?” 

“That is a sort of box inside which 
are numerous electric light bulbs, 
the heat from which may be con- 
siderable. In any and all these mea- 
sures, great care must be exercised to 
avoid exposure of the body while 
perspiration is taking place.” 

“Is it desirable for a sufferer from 
arthritis to stay in bed?” 

“Not completely, although most 
persons with arthritis do suffer from 
fatigue, and they will not respond to 
treatment readily unless they get 
enough rest to build up reserve and 
energy. For most arthritic sufferers 
there should be a fixed period of rest 
twice a day—in the middle of the 
morning and in the middle of the 
afternoon—about an hour and a half 
each time. The patient should lie 
nearly flat during this time. He 
should not attempt to read, but 
should give himself over to complete 
rest, preferably with the windows 
open and the body well covered.” 

“You’ve mentioned lying flat in 
bed several times,’ Mrs. Hester 
noticed. “Is there some benefit in 
keeping the limbs of the body 
straight?” 

“By keeping a position as nearly 
straight as possible,” Dr. Irons ex- 
plained, “some of the deformities of 
the disease may be avoided. No one 
with arthritis should ever be allowed 
to sit for a long time doubled up in 
bed against pillows.” 

“You made a strong point, Doctor 
Irons, of the importance of treating 
the patient and his disease as one, 
and I believe you mentioned the pa- 
tient’s diet. Is diet a factor in 
arthritis?” 

“In atrophic arthritis, the restora- 
tion of general nutrition is of first 
importance, yet is often extremely 
difficult to obtain, The diet should 
be appetizing and include an abun- 
dance of vegetables and fruit, protein 
and fat. Starches and sugars should 
be kept at a minimum, with increased 
amounts of proteins and fats in both 
types of the disease.” 

“From what you've said earlier, the 
physician will seek out all possible 
infections and see that they are re- 
moved,” said Mrs. Hester. “But aren’t 
there some specific cures for this 
disease, Doctor? Vaccines, for in- 
stance?” 
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“Vaccines have been developed, 
and they are widely used,” Dr. Irons 
affirmed. “Instances of improve- 
ment under this treatment have been 
reported by excellent observers. 
However, there is danger in relying 
on any one method in treating arthri- 
tis, for which several causes are 
probable. And if vaccines are used 
in combination with other necessary 
methods, it’s hard to know how much 
the vaccine contributed to improve- 
ment.” 

“But what about drugs?” 

“People must realize that chronic 
arthritis is a disease rarely cured by 
any one, single measure, least of all 
by any single drug. A great deal 
of damage is done by commercial 
firms and by quacks who pretend to 
be able to cure rheumatism by some 
simple drug or mixture. By the time 
the error of such claims becomes 
apparent, the disease may have be- 
come chronic and great damage done 
lo one or more joints.” 

“Then the best time to treat arthri- 
tis effectively is in its early stages?” 
suggested Mrs. Hester. 

“That’s right,” stated the doctor. 
“After cartilage and bone have been 
destroyed or laid down in increasing 
amounts, litthe can be done in the 
way of repair, and the deformity is 
more or less permanent.” 

“So any one who suspects that he 
may be developing rheumatism or 
arthritis should consult his doctor 
promptly!” 

“He should not wait even that long, 
Mrs. Hester. The symptoms of the 
pre-arthritic state are those of gen- 
erally failing health and lowered 
physical resistance. Perhaps the most 
commonly noted symptom is a feel- 
ing of more or less constant fatigue, 
both mental and physical. Blood 
pressure is inclined to be low. Head- 
aches are common. The individual 
finds himself nervous and emotion- 
ally unstable. He feels cold, per- 
spires easily, finds his hands and 
feet clammy. These are the symp- 
toms which should take him to the 
doctor—long before he suffers from 
pain or creaking of the joints.” 

As the interview ended, Dr. Bauer 
summed up the information about 
arthritis covered in Dr. Irons’ dis- 
cussion. “Arthritis is a major cause 
of suffering and disability,” said Dr. 
Bauer. “It causes economic distress 
greater than any other disease in our 
part of the world. General causes 
which underlie this disease include 
fatigue, exposure, nervous. strain, 
poor diet, poor posture and glandu- 
lar dysfunction. The disease itself 
usually follows closely after some 
acute illness or infection. 

“Modern medical science regards 
arthritis as a disease of the body as 
a whole, rather than of the affected 
joints alone. Treatment must be 
highly individualized to meet the re- 
quirements of each patient. There 
is no single method of treatment 
which will cure all patients. Indeed, 
several methods of treatment must 
often be employed in effective cure 
of one patient. No single drug or 
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mixture can be depended on to cure 
arthritis. It is a disease which calls 
for the best of a competent physi- 
cian’s skill. To attempt home cures, 
or to wait for nature to remedy the 
difficulty, may be disastrous. 

“Early diagnosis of arthritis is im- 
portant. Its first symptoms are those 
of general ill health and fatigue. The 
family doctor should be consulted 
for precautionary examination when 
these symptoms appear. 

“There is evidence that arthritis is 
more likely in persons of certain 
physical types which may be heredi- 
tary. For these persons and those 
weakened through other causes, care- 
ful attention to posture and a rigor- 
ous program of general health may 
prevent the onset of the disease.” 


This article is adapted from material con- 
tained in an electrically transcribed radio 
program, one of a series entitled MORE LIFE 
TO YOU. The transcriptions are intended 
for use by medical societies or approved 
locel groups. The records are available on 
loan, the only expense being return express 
charges. Full intormation may be obtained 
from the Bureau of Health Education, Ameri- 
can Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill.—Eb. 





Alcoholism 


(Continued from page 197) 


6. Stress to the patient the neces- 
sity of developing personality assets 
and of placing them where they will 
draw interest and further accumu- 
late. Tell him you are not going to 
have complete confidence in him 


until he has shown what he can do|} 


under stress. 

7. Repeatedly bring to his attention 
the fact that he must never drink 
any form of alcoholic beverage again. 
In the words of Dr. Robert Seliger: 
“Like garlic, there is no such thing 
as a little alcohol.” 

8. Urge the patient to be con- 
versant with the literature of such 
organizations as Alcoholics Anony- 
mous and the Research Council on 
Problems of Alcohol. Such material 
has created a more potent condition- 
ing influence on the mind of the 
alcoholic and his relatives to accept 
treatment than is generally known. 

Martin H. Miller, executive secre- 
tary of the Council, who has seen 
many treatments come and go, in- 
forms us that this group of investi- 
gators are open minded and are not 
committed to any one _ treatment. 
They are willing to try and keep 
trying until they find the most prac- 
ticable and effective method. As an 
aid in diagnosing the personality 
make-up of the alcoholic, some psy- 
chiatrists are using the Rorschach 
test. This modern technic employs 
ink blots, which the patient inter- 
prets. In doing this, he is likely to 
tell not only what he sees but what 
he is. Requiring but little time, this 
has proved a usable short cut in 
many cases. 

Faith as well as science has its 
place. Alcoholics Anonymous has 
cited scores of cases in which a 
strong religious element has been re- 
sponsible for a change from chronic 
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HYGEIA 
addiction to temperance and total ab- 
stinence. The patient must acknowl- 
edge that his own power is insuf- 
ficient and put his faith and trust in 
a higher power than man. All in- 
vestigators stress the potency of the 
attitudinal elements. 

Recreational therapy is being em- 
ployed as a psychologic aid. It is 
generally acknowledged that play 
and recreation may provide methods 
of relaxing which the alcoholic may 
use in place of drinking. The first 
step, of course, is to get the patient 
sufficiently interested to take part. 
In the author’s experience, golf has 
proved the most popular sport for 
male alcoholics of middle age. Bowl- 
ing has been a close second choice, 
with billiards third and shuffleboard 
fourth. Cards and such games as 
bingo have also been popular. Natu- 
rally, more strenuous games such as 
baseball, badminton, table tennis, 
softball and volleyball have attracted 
very few. It is interesting to note, 
however, that participation was 
affected more by elements of interest 
than by age. Some played baseball 
in preference to the less strenuous 
games. The chronic alcoholic ap- 
pears to do best in recreation when 
he is not held too rigidly responsible 
for the success of the activity as 
reflected in the highest score. As a 
whole, alcoholics are likely to be self- 
centered in their play and to adopt a 
superior if not domineering attitude 
toward their fellows. Many of the 
overly extroverted type, however, 
make pleasing and interesting play 
companions. 

One does not have to be an alarm- 
ist to realize the tremendousness of 
the problem of chronic alcoholism. 
According to one group of investi- 
gators: “Alcohol is the outstanding 
common factor in the history of peo- 
ple coming to mental hospitals.” Dr. 
Lawrence C. Kolb finds that alcohol 
is involved in some way with one out 
of every four who enter mental hos- 
pitals and is rapidly becoming one 
of the major causes of death in the 
United States. It is common knowl- 
edge that more people are arrested 
for drunkenness than for any other 
offense. 

Education rather than prohibition 
should represent the modern attack, 
in the opinion of many leading scien- 
tists who accept the problem as a 
social as well as physical and mental 
disorder. At this stage, the greatest 
contribution the public can make is 
to sharpen its focus of understanding 
and perspective. The public must 
become acustomed to rely on the doc- 
tor rather than the policeman. The 
chronic alcoholic must be accepted 
first as a person, second as a person 
who is sick and third as a sick per- 
son worthy of treatment. An enlight- 
ened public opinion cannot afford to 
put him under the handicap of strug- 
gling against a condition complicated 
by disease and aggravated by dis- 
trust, indifference and misunder- 
standing. 

If he’s a drunk, call the doctor. 
Don’t call the police. 
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NEW BOOKS 
ON 
HEALTH 


Epilepsy—-The Ghost Is Out of the 

Cioset 

By Herbert Yahraes. Paper. Price, 10 
cents. New York: Public Affairs Com- 
mittee, Inc., 1944. 

This is a pamphlet which should 
be read by every epileptic, by every 
relative of every epileptic and by 
every one who has notions about 
epilepsy and_ epileptics—especially 
educators and employers. By virtue 
of this pamphlet, the ghost is indeed 
out of the closet, and any fear of 
ghosts should be effectively removed. 

Among the ghosts which are effec- 
tively de-ghosted are the ideas that 
epileptics are necessarily subnormal, 
that they cannot work, that they 
cannot go to school and that they 
cannot be treated effectively. These 
things may be so in a small per- 
centage of cases, and this percentage 
srows smaller under modern, im- 
proved treatment. They are defi- 
nitely not so for the vast majority 
of sufferers from epilepsy, who, 
under modern medical treatment plus 
intelligent handling at home, en- 
lightened sociologic service, adequate 
education and appropriate industrial 
opportunity, can and should become 
normal citizens with their epileptic 
seizures largely under control. 

It has not been many years since 
tuberculosis was considered a dis- 
grace. Attitudes toward cancer are 
just emerging from the “hush hush” 
of yesterday to the courageous prob- 
lem facing of today. The same re- 
versal of attitude is needed with 
relation to epilepsy. 

This excellent pamphlet, if it re- 
ceives the distribution which it de- 
serves, should go far to bring about 
a new attitude toward epilepsy. 

W. W. Baver, M.D. 


And Now to Live Again 

By Betsey Barton. Cloth. Price, $1.75. 
sal York: D. Appleton-Century Company, 

Betsey Barton’s back was broken 
in an automobile accident, and she 
has been paralyzed for ten years. 
But she has not allowed her disability 
\o keep her down. In this book, she 
sives the faith by which she has been 
ible to return to a measure of normal 
functioning or, at least, a readjust- 
ment and the courage and skill to 
live again. 

The book fulfils its purpose 
namely, to be an encouragement and 
in inspiration to disabled persons. 
No review can adequately describe a 
book of this type. It must be read 
\o be appreciated. Probably no per- 
son in full possession of a vigorous 
und unimpaired body can even begin 
(0 appreciate it. Ww. Ww. Baver, M.D. 








The man who 
walks alone... 





Here he comes, down the street, failing to see so much of life 
around him—failing to speak to friends who wonder what's the 
matter. He’s the man who walks alone because of “visual isolation” 
caused by ailing eyesight. Yes, vision can fail so slowly that 
people are often unconscious of how much their eyes need help. 
That is why it is wise to visit a professional man who has spent years 
in the study and practice of eye-care—and who can 
prescribe the means for better vision when needed. 


oS 
Smart[s7 ling cn Seu ‘Ae 


Pictured here is a Shurset Ful-Vue mounting, an 
ultra modern design styled by Shuron. As strong 
as it is smart, this mounting holds professionolly 
prescribed lenses in positive alignment with 
maximum security, ao feature that has won favor 
with millions. When glasses ore prescribed, ask 
for Shurset by name. 


Si SMART EYEWEAR 


i 
q 
| 
| 











| 
| 











Feliz, 


Especially Adapted to 


CARDIAC 


and ASTHMATIC 
CHILDREN 


Coeducational - 6 to 18 


Country - By Day 
and Boarding 


ina M. Richter, M.D., Dir., Santa Barbara, Calif. 
.lte..slte.slte.slte. ste .shhe.olie..clte.slier..clie..cltier.oltier.ller... 





SPEECH DEFECTS S%etireo 
NATIONAL INSTITUTE FOR VOICE DISORDERS 


Acute spasmodic stuttering and loss of voice in adults 
can be corrected and fear of speaking in public re- 
moved. Speech developed in backward children. En- 
dowed residential institute. International reputation. 


VETERANS TRAINED AS SPECIALISTS UNDER 
THE G. I. BILL 


Dr. Frederick Martin, Martin Hall, Box H. Bristol, 
Rhode Island. 











Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Suecessful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre_ tract, 
1 hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 47th year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, I 





The Mary E. Pogue School 5*':!* 


tional Adjustment for exceptional children all ages. Visit 
the school specializing in work leading to more normal 


living Beautiful greunds Home atmosphere. Separate 
buildings for boys and girls. Catalog : 

80 Geneva Road, Wheaton (Near Chicago), III. 
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West.’’ Beautiful building 
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Jobs for the Physically Handicapped 

By Louise Neuschutz. Cloth. Price, $3.00. 
Pp. 240. New York: Bernard Ackerman, 
Inc., 1944. 

This book discusses types of work 
that six categories of the physically 
handicapped can engage in, indi; 
cating where agencies of special 
benefit to the handicapped are lo- 
cated. The remaining two thirds of 
the book offers easy encouragement 
to the handicapped person shopping 
around for ideas on what to do. 

The book would seem of equal 
value to any one looking for hobby 
type home employment, as the corre- 
lation of disabilities with the physi- 
cal demands of the specific jobs is 
shown largely through the wide use 
of brief case histories. The greatest 
value of the book is -in the extensive 
bibliographies given both in the text 
and following each chapter. From 
these references, as well as_ the 
textual material, an interested reader 
should gain many ideas. 

Cot: Howarp A. Rusk, M.C. 


Introduction to Public Health 

By Harry S. Mustard, M.D. Second Edition. 
Cloth. Price, $3.25. New York: The Mac- 
millan Company, 1944. 

This is the second edition of a 
successful book on _ public health. 
The author begins with a discussion 
of backgrounds and associations of 
hygiene and public health, including 
a swift historical review. He then 
discusses vital statistics and the im- 
portance of record keeping in public 
health procedure. This is followed 
by an explanation of the organization 
and administration of public health 
units of various kinds, including sug- 
gestions as to appropriate salaries for 
various positions. Brief mention is 
made of the voluntary health associa- 
tion. Next follows a chapter on the 
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handling of the acute communicable | 


diseases. Tuberculosis is given ex- 


lensive consideration in a separate | 


chapter, as are the venereal diseases. 
Then follows material on sanitation 
and, in the order named, industrial 
hygiene, individual hygiene, child 
bearing and public health, infancy 
and childhood, school health ser- 
vice, “certain non-communicable dis- 
eases”’ (cancer, heart disease, mental 
diseases and diabetes), and a closing 
chapter on medical care. 

The book is clear, concise and 
packed with information. It should 
be serviceable as a desk manual for 
health officers and their administra- 
tive personnel and in the teaching of 
public health, as well as for the 
school administrator. 

W. W. Baver, M.D. 


Today’s Children for Tomorrow’s 
World 


A Guide to the Study of the Child from 
Infancy to Six 
Prepared by Aline B. Auerbach. New 
York: Child Study Association of America, 
Ine. 


As indicated in its subtitle, this is a 
guide to the study of the child from 
infancy to 6. It is intended as a 
manual for study with suggestions to 
group leaders. Its twelve chapters 
deal with a good home, essentials of 
good care and training, roots of beha- 
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vior, discipline, developing responsi- 
bility, sex interest of young children 
play, social needs of children, child 
care and the community and growing 
up in a democracy. Each unit con- 
sists of an outline of information plus 
reading suggestions and ideas for 
further study. It is an excellent 
guide to study in a field of growing 
importance. Of particular interest 
is an epilogue of suggestions to lead- 
ers of parent education groups as to 
purpose, organization, leadership and 
program. W. W. Baver, M.D. 


Health Practice Indices 


Prepared by the Subcommittee on Manual 
of Practice and Appraisal of Local Health 
Work for the Committee on Administrative 
Practice of the American Public Health Asso- 
ciation. New York: American Public Health 
\ssociation, 1944. 

This collection of charts is of 
interest primarily to health adminis- 
trators. In seventy-eight charts, it 
shows the range of health practice in 
the year 1943 among 178 communi- 
ties spread over thirty-two states and 
four Canadian provinces, based on 
schedules submitted by local health 
officers to the American Public 
Health Association. 

Each chart is devoted to a single 
point, such as, for example, under 
maternal health, the chart showing 
hospital births (that is, percentage of 
babies born in hospitals whose ob- 
stetrical departments meet minimum 
standards of the American College of 
Surgeons). - 

Any health officer, whether he has 
reported his own statistics to be in- 
cluded in these charts or not, may 
measure his. work against the health 
practice index for any given time. 
If he will do this with all charts, 
he will have an objective evaluation 
of the status of his work, not in rela- 
tion to unobtainable ideals but in 
relation to existing practices. 

In this connection, the section on 
school health is of the greatest inter- 
est. There are only three charts in 
this section, which indicates that 
there is little satisfactory data. The 
three charts compare unfavorably 
with practices in the more effectively 
developed forms of public health 
work. The charts as a whole indi- 
cate great progress in public health, 
but they also indicate that there is 
much to be done in the perfection 
and extension of existing public 
health practice. Ww, w. Baver, M.D. 


Eating Can Be Fun 


Food is something a healthy child 
wants and enjoys, and it is the part 
of a parent to set the stage so a child 
can enjoy his food, says Miss Edith M. 
Shapcott in the foreword to a little 
booklet called “Eating Can Be Fun.” 
Prepared by the nutrition service of 
the Visiting Nurse Association of 
Brooklyn, the booklet was written to 
help mothers who find it difficult to 
think of interesting suppers for little 
children. 

Copies of the booklet, which costs 
25 cents, are available at 138 South 
Oxford Street, Brooklyn 17, N. Y., if 
postage is prepaid. 
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Wi is an elephant different from 
a mouse? This is the kind of 
question scientists and philosophers 
have pondered through the ages, 
without much suecess. Physicists 
now believe that many unexplained 
mutations in nature—such as_ the 
appearance of twins, for example, or 
the tiny difference between some 
antediluvian creature and its brother, 
leading down one path to the ele- 
phant and down another to the 
mouse—may reflect the action of 
cosmic rays, the highest known 
form of natural energy. When a 
cosmic ray strikes a germ cell just 
at the instant when life is starting, 
genes and chromosomes may become 
scrambled to such an extent that the 
whole hereditary pattern is upset. 
The result, a recent article on this 
speculative subject suggests, may be 
human quintuplets, or a two-headed 
calf, 

Before long, it may be possible to 
prove whether or not this hypoth- 
esis is as fantastic as it sounds. 
Artificial cosmic rays released by the 
atom smasher, or betatron, can be 
directed at experimental subjects, it 
is claimed, and the results will be 
observed and recorded. Other phe- 
nomena tentatively credited to cos- 
inie ray influence include skin and 
hair color, fingerprint pattern, blood 
lype and mental traits. 
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CCORDING to the last census, there were 

3,679 people in the United States who 
were 100 years old or more. But, says the 
Journal of the American Medical Association, 
this number is probably an exaggeration, be- 
cause (1) many old people take considerable 
pride in their advanced age and may cheat a 
little in reporting it, and (2) many of them 
don’t know their true age and guess high. 


* 


LAMMY hands have served a use- 

ful literary purpose for years; 
unfailingly they denote fright or 
nervousness and thus single out a 
character with something on his con- 
science. This device, as it turns out, 
has a perfectly acceptable scientific 
basis. Actually, the amount of per- 
spiration on the palm is five to ten 
times as much as that of the general 
body surface, because there are more 
sweal glands in the palm than there 
are in the same area anywhere else 
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on the body. Furthermore, to quote 
a recent medical article with the ele- 
gant title, “Palmar Sweating”: “The 
palm is one of the few places where 
emotional sweating occurs.” Investi- 
gators developed a_ special technic 
for measuring the amount of perspi- 
ration on the palms, then tested over 
a thousand patients at a general hos- 
pital. Conclusions: Palmar sweating 
is not influenced by outside tempera- 
tures but.is largely evoked by mental 
stimuli. In fact, excessive palmar 
sweating may be a clinical manifes- 
tation of some nervous disturbance. 


* * * 


IRPLANE trips may some day be the 

recommended treatment for patients 
with chronic sinusitis, if results obtained by 
medical research workers in Chicago are any 
indication. Drs. A. C. Ivy, G. J. Greenwood 
and D. B. Butler treated 125 patients by sub- 
jecting them to alternating “ascent” and 
“descent” in a decompression chamber of the 
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type used for studies in aviation medicine. 
Patients were rapidly ‘lifted’ to an air pres- 
sure equivalent to that found at 10,000 feet, 
then gradually dropped to 5,000 or 6,000 feet. 
This was repeated several times over a period 
of about forty minutes in each treatment. 
After two treatments a week for nine or ten 
wecks, 90 per cent of the patients said they 
felt better. 
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EWER men have been blinded in 

this war than in the last, but 
many more who are blinded this 
time are also maimed, due to the 
greater blast and fragmentation of 
shells and bombs. Thus St. Dun- 
stan’s, famous British institution for 
the blind, today faces a complicated 
problem when it seeks to train these 
men for self-sustaining occupations. 
Nevertheless, blind men without 
hands are being taught to operate 
tvpewriters, elevators, phonographs, 
telephone switchboards and _ wire- 
less relays, the London correspon- 
dent of a medical journal reports, 
and blind men with only one hand, 
or a part of one hand, are learning 
to run lathes and some of the sim- 
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pler machine tools. These and other 
incredible accomplishments have 
been made possible by intensive re- 
search to produce devices which can 
be attached to the men’s cuffs and 
operated in conjunction with spe- 
cially made keyboards and switch- 
boards. Among the successful gadg- 
ets now in use, it is reported, is a 
cigaret lighter which can be man- 
aged nicely by handless blind men. 
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“TF you're too fat, you eat too 

much!” the Army tells officers 
and men whose displacement is get- 
ting out of hand. This is the blunt 
message of a pamphlet prepared by 
the AAF Training Command Surgeon 
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at Fort Worth, Tex., to help fat men 
reduce. Insurance statistics prove 
that life is fraught with dangers for 
fat people, who often die earlier than 
their slender contemporaries and are 
more predisposed to diabetes, gout, 
arteriosclerosis, gallstones and fatty 
degeneration of the heart, kidneys 
and liver, the pamphlet points out. 
Readers who don’t know whether 
they’re fat or not are instructed to 
multiply the number of inches of 
their height over 5 feet by five and 
a half, then add 110. If*you weigh 
more than this, you’re fat, the Army 
says. “Obesity may be said to com- 
mence the minute one’s weight ex- 
ceeds the figures expressing the 
‘ideal weight’ as computed by Guth- 
rie’s formula,” is the way the pam- 
phlet puts it. 

“Any food eaten beyond what your 
system requires for energy, growth 
and repair is fattening,” the Army 
declares sternly, laying down the law 
for fat men. Specific rules include: 
three meals only; no fats; light on 
starches and = sugars; no sauces, 
gravies or condiments; no fluids 
with meals; no drinking;  calis- 
thenies every morning; a brisk walk 
after every meal. 

“Considerable self denial may be 
necessary at first,” the pamphlet con- 
cludes cautiously, putting a_ finger 
squarely on the nub of the whole 
problem. 

* o me 

NCREASINGLY, national leaders are ex- 

pressing the hope that war memorials will 
take the form of needed housing, playgrounds, 
recreation centers, hospitals, clinics, convales- 
cent homes and other living, useful institu- 
tions instead of monumental arches and shafts 
and elaborate tombs. Those who have suf- 
fered and died will be more honored by 
memorials actively devoted to the prevention 
of suffering and death than by inert piles of 
limestone or bronze, no matter how lofty the 
dedication ceremony. The time is approach- 
ing when most communities will decide what 
they are going to do to commemorate the 
sacrifice made by their sons. As they look 
back in sorrow, may they also look forward 
with wisdom! 

—R. M. CUNNINGHAM Jr. 





